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ACUTE POSTOPERATIVE DILATATION 


OF THE STOMACH * 
EMIL NOVAK, M.D. 
BALTIMORE 


There are several reasons why the subject of acute 
postoperative dilatation of the stomach should be of 
interest to every surgeon. In the first place, this com- 
plication is of greater frequency than has usually been 
thought. Secondly, it is very often unrecognized or mis- 
taken for some other condition. Finally, the surgeon’s 
failure to recognize its nature is always serious, and not 
infrequently fatal, to the patient. There are few sur- 
gical complications in which early diagnosis is so 
directly reflected in the results to the patient as in the 
one under discussion. As Miiller* has put it, “Here 
the diagnosis is everything” (Hier its die Diagnose 
Alles). It is the surgeon who is constantly on the look- 
out for this complication who will recognize it when it 
presents itself. 

HISTORICAL 

Although cases of acute gastric dilatation had 
undoubtedly been described before the report of Sir 
Hilton Fagge* in 1873, certainly this author deserves 
the credit for the first thorough presentation of the sub- 
ject. From a purely clinical point of view, Fagge’s 
classic description of the symptomatology will suffice 
for present-day purposes. He himself says that “dila- 
tation of the stomach, independent of obstruction at 
the pylorus or in the small intestine, is a condition 
which has long been recognized.” He alludes especially 
to cases previously reported by Brinton, Bennett, and 
Miller and Humby. The description by Brintgn * is of 
especial interest, as we shall see, from the standpoint 
of the etiology and mechanism of the condition. 


Of the two cases reported by Fagge himself, one was’ 


observed in association wtih a retroperitoneal abscess 
following what was evidently a perforated duodenal 
ulcer ; the second might be put in the “idiopathic” class. 
Both patients died, and in both postmortem examina- 
tions were made. Since Fagge’s time the literature of 
the subject has grown to extensive proportions, and 





7 ® - one the Gynecological Department of Johns Hopkins Medical 
ool. 

* Because of lack of space, this article is abbreviated in THe JourNnat. 
The complete article appears in the Transactions of the Section and in 
the ‘author's reprints. 

* Read before the Section on yg General and Abdominal, at 
the Seventy-Second Annual Session the American Medical Associa- 
tien, Boston, June, 1921. 

i, eer, P.: Ueber akute postoperative Magendilatation, hervor- 
Bicche. durch _ arteriomesenteriale lenal-Kompression, Deutsch. 

hr. -f. = oo — 1900. 


Acute Dila tion of Stomach, Guy’s Hos 
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13. oe aes” William: Lectures on Diseases of the Stomach, 1859, pp. 
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quite a number of comprehensive reviews have been 
published (by Borchgrevinck, Laffer, Conner, Doolin, 
Braun and Seidel, Payer and others). 


SYNONYMS 


Cases of acute postoperative dilatation appear in the 
literature under a confusing variety of names, which 
reflect the differences of opinion as to the nature and 
cause of this complication. This is evident from a 
glance at some of these synonyms, viz., arterio- 
mesenteric obstruction, acute paresis of the stomach, 
gastroduodenal dilatation, gastromesenteric ileus, post- 
operative gastric paralysis, and acute paralytic dilata- 
tion of the stomach. 

INCIDENCE 


In Fagge’s original paper (1873), reference is made, 
in addition to the two personal cases of the author, to 
only a few which had been previously mentioned in the 
literature. In 1899, Albrecht * had collected eighteen 
cases, while in 1902 Campbell Thomson ° had gathered 
forty-four. The study of Conner,® in 1907, was based 
on 102 cases, that of Borchgrevinck,” in 1913, on 144. 
In the most recent review of the subject, Doolin *® has 
collected 1,188 cases, and to this number I can add 
thirty-nine, including the ten reported in this paper, 
thus bringing the total to 227. These figures, it should 
be explained, include cases of acute gastric dilatation 
due to all possible causes, and not only those following 
surgical operations. 

The postoperative group, with which alone we are 
concerned here, constitutes the major portion, about 69 
per cent. of all cases, according to Doolin. Borch- 
grevinck gives about the same proportion (66.6 per 
cent.). Laffer’s® was much smaller—only 38.2 per 
cent. 

Of the ninety-two postoperative cases embraced 
in Bochgrevinck’s study, seventy-one occurred after 
laparotomy and twenty-one after extra-abdominal 
operative procedures. The largest proportion (thirty 
cases) was seen after operations on the female genera- 
tive tract ; gallbladder operations come next with seven- 
teen cases; appendix operations, eight cases; hernia 
operations, three cases; etc. There were six cases in 
which an operation on the stomach had been performed 

4. Albrecht, P. O.: Ueber arteriomesenterialen Darmverschluss an 


der Duodenoje junalgrenze und seine ursachliche Beziehung zur Magen- 
erweiterung, Virchows Arch. f. Path. Anat. 156: 285, 1899. 
5. Thomson, H. C.: Acute Dilatation of Stomach, New York, 
William Wood & Co., 1902. 
6. Conner, L. A.: Acute Dilatation of Shomesb and Its Relation to 
Mesenteric Obstruction of the Duodenum, Am. J. M. Sc. 133: 245, 1907. 
7. ———- oO. ‘aes Acute Dilatation of Stomach and Its Treat- 
t. 





—_ Surg., Gynec. & 16: 662, 1913 
Doolin, W.: Acute Dilatation of Stomach, Brit. J. Surg. @: 125 
(July) 1918.” 
9. B.: Acute Dilatation of the F -- -yr and Arterio- 


Mesenteric hon Ann. Surg. 47: 390 (March) 1 
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—-one pyloric resection, four gastrojejunostomies, and 
one gastroduodenostomy. Of twenty extra-abdominal 
operations, five were on the kidneys, eight on the 
extremities, one on the face, and six on the thorax. 
Most frequently, in about 60 per cent. of cases, the con- 
dition is seen in women. It may occur at any age. The 
youngest patient, no doubt, was that of Belilios,’® a 
suckling infant of 9 months, who was found dead twd 
hours after nursing. The postmortem examination 
revealed the stomach to be “as large as a football.” 
The oldest patient was perhaps that of Moore," the 
age in this case being 86. 


SYMPTOMATOLOGY 
The clinical picture produced by acute gastric dilata- 
tion is fairly distinctive. The most prominent symptom 


is vomiting. This, in a large proportion of cases, 
becomes conspicuous soon after the operation, so that 
it is commonly looked on as merely the usual post- 


anesthetic emesis. In other cases, the onset occurs 
many days after: operation, perhaps long after the 
atient had recovered from its immediate effects. In 
about one third of Borchgrevinck’s postoperative cases 
(twenty-three, of sixty-six) the onset was within the 
first two days after operation. In nineteen patients, 
vomiting began three days after operation ; in five cases, 
four days; in four cases, five days; in one case, sixty- 
one days, and in two cases, seven days. The onset has 
heen described as occurring as late as the thirtieth day 
in one reported case ( Jessop), and on the twenty-fourth 
in another ( Borchgrevinck’s Case 7). It is a question, 
however, whether a dilatation appearing so late after 
operation can fairly be put down as a postoperative 
compheation. 

The vomiting is characteristically of a regurgitant 
ve, the gastric contents being spit up, as it were, with 
little retching or straining. The vomiting gives little 
or no relief to the patient, appearing to be only an over- 
flow from the stomach, somewhat analogous to the 
urinary incontinence of retention. 

The amount vomited may be small or it may be 
enormously large. In the case of Neck * it was 1.5 
liters; in that of Borchardt,’* “a half bucketful,” while 
in the case of Miller and Humby ** the stomach after 
death was found to hold “five basinfuls.” Most fre- 
quently the vomited material is greenish or brownish, 
lut it may in the later stages become almost black. In 

number of reported cases, analyses have been made 
of the vomited stomach contents. Reynier** found a 
hyperchlorhydria in several of his cases, while lactic 
icid has been found by various observers. In one of 
my cases the gastric analysis showed an absence of 

e hydrochloric acid. 

The large amount of vomitus, far exceeding the fluid 
intake, is very racteristic and is to be looked on as 
evidence of a tnarked hypersecretion of the stomach. 
Many years ago (1883) Morris *° suggested, as a mat- 


‘ 





10. Belilios, D. A.: Acute Dilatation of Stomach Without Apparent 
Cause, Brit. M J. 2:74 (Jan. 10) 1903. 

ll. Moore, J. W.: Gastro-Mesenteric Ileus, Report of Two Cases 
with Autopsy Bisdionn New York M. J. 108: 544, 1917 

12. Neck: Ueber akute Magenerweiterung und so enannten arterio- 
mesenterialen Darmverschluss, Miénmchen. med. Wehnschr. 523: 1561 
(Aug. 7) 1906 

13. Borchardt: Zur Patholegie und Therapie der Magenvolvulus, 
Verhandl. d. Deutseh. Gessellseh. f. Chir., 33 Congress, 1904, Part 2, 
p 300. 

14. Mil! a a Humby: Enormously Dilated Stomach, Tr. Path. Soc. 
London 4: 1853. 

15. enetins p.: Gostrie Paralysis, Post-Operative or Complicating 
Certain Peritoneal Afiections, Ann. Gyn. Pediat. 18:71, 5. 

16. Morris: The Stomach from a Case of Acute Gastrorrhea or Acute 
Dilatation of the Stomach, Tr. Path. Soc. London 34: 82, 1883. 
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ter of fact, that it is this gastrorrhea which is the cause 
of the stomach dilatation, a view which is almost cer- 
tainly incorrect. The evidence, as we shall see, indi- 
cates that the hypersecretion and the dilatation alike are 

caused by the same underlying disturbance of gastric 
innervation. 

Pain is almost always a symptom, but its severity 
varies greatly. In some cases it has been so excruciat- 
ing as to make the patient scream, while in others it has 
amounted to only a feeling of distress in the epi- 
gastrium. Collapse is noted in practically all severe 
cases, the pulse becoming rapid and thready, the skin 
cold and moist, the eyes sunken and hollow, the respira- 
tion rapid and shallow. On the other hand, there are 


-many cases of milder degree in which the general con- 


dition of the patient may remain surprisingly good for 
a considerable length of time. Other symptoms empha- 
sized by almost all authors are the great thirst and the 
scantiness of the urine, both obviously the results of the 
great loss of body fluid by vomiting. 

Of the objective findings, probably the most charac- 
teristic is the distention of the abdomen. This is quite 
distinctive in its outline, the enlargement occupying 
chiefly the left side of the abdomen. In the milder 
cases it is chiefly above the umbilical line, but in the 
extreme instances it may extend far below this, so that 
most of the bulging is below the level of the navel. 
Durand (quoted by Doolin) mentions a case in which 
the resonance extended so far up into the thorax that 
a diagnosis was made of pseudopneumothorax. In 
another case, reported by Brown," a diagnosis of pan- 
creatic cyst was made, after aspirating the tense fluctu- 
ating mass in the epigastrium. Even at operation the 
thin-walled cystic mass was looked on as a pancreatic 
cyst. It was evacuated and marsupialized. The 
necropsy disclosed the supposed cyst to be an acutely 
dilated stomach. 

DIAGNOSIS 

The symptoms which have been detailed, and espe- 
cially the characteristically located abdominal disten- 
tion, are usually sufficient to suggest the nature of the 
trouble. It is the stomach tube, however, which must 
usually be invoked to make the diagnosis certain. 
Introduction of the tube is followed by the escape of a 
large amount of gas and fluid, with immediate collapse 
of the stomach and disappearance of the abdominal dis- 
tention, thus clinching the diagnosis. The amount of 
material which escapes is always large, the fluid content 
being most frequently of a dark brown color, resembling 
root beer.” In some cases the amount has been huge, as 
has already been stated. 

The two postoperative conditions which are most apt 
to be mistaken for acute gastric dilatation, and vice 
versa, are peritonitis and postoperative ileus. The differ- 
entiation will usually be suggested by bearing in mind 
such characteristics of gastric dilatation as the absence 
of fever or perhaps the even subnormal temperature, the 
frequent and copious vomiting of regurgitant type, the 
characteristic topography of the abdominal distention, 
the absence of marked abdominal tenderness or rigidity, 
the absence of marked leukocytosis, and,most important, 
the striking if temporary disappearance of the disten- 
tion after the passage of the stomach tube. In this con- 
nection, Payer ** has called attention to the fact that 
when the distention is extreme, the stomach tube will 
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DILATATION 
not reach to the bottom of the organ, and he therefore 
advises placing the patient in the elevated hip position 
before lavaging, thus facilitating the emptying of the 
stomach. 

In both peritonitis and obstruction the abdominal 
enlargement is more diffuse and rounded, and is not 
appreciably relieved by gastric lavage. The amount of 
vomitus, and of material recovered by lavage, is also 
commonly much smaller. In addition there is usually 
more or less fever and leukocytosis in peritonitis. In 
postoperative ileus, again, the onset rarely occurs as 
early as does that of gastric dilatation, pain is more 
severe, and vomiting is not such an overshadowing 
symptom. Furthermore, ileus most frequently involves 
the lower portion of the intestinal canal. 

It cannot be too strongly emphasized that a moderate 
degree of gastric dilatation is a frequent concomitant of 
peritonitis, and that it is a more frequent mistake to 
diagnose acute gastric dilatation when peritonitis has 
developed than vice versa. On the other hand, it is 
certain that many patients with acute gastric dilatation 
have died of what has been called peritonitis, or post- 


operative ileus. 
PROGNOSIS 


Acute operative dilatation of the stomach may be 
classed as one of the grave surgical complications. In 
former years, when it was so commonly unrecognized, 
the mortality was very high indeed, but as surgeons are 
learning to recognize and treat the complication earlier 
the mortality is showing a gratifying decrease from 
year to year. Neck’s figures, in 1906, gave a mortality 
rate of 73.43 per cent.; Laffer, in 1908, gave 63.5 per 
cent.; Payer, in 1911, gave 53.43 per cent.; Borch- 
grevinck (1913), 54.1 per cent. The latter emphasizes, 
however, that of eighty cases in his series reported after 
1907, the death rate had decreased to 36.2 per cent. No 
tendency to sporitaneous cure has been noted. Of 
thirty-one treated medically or untreated, twenty-nine 
died. 

It is interesting to speculate—for it must remain a 
speculation—as to what would have been the outcome 
in the cases recognized during operation, in a number of 
which, as in my Cases 1 and 2, the stomach showed no 
tendency to redilate when the patient left the table. 
Had such a case escaped attention at the time, or had 
the dilatation occurred after closure of the abdomen, 
would it have gone on to the production of the familiar 
picture of serious and perhaps fatal dilatation? There 
seems little reason to doubt that this would have been 
the case. 


GASTRIC DILATATION DURING OPERATION 


Altogether I have collected thirteen cases of gastric 
dilatation observed during operation, inciuding the two 
of my own appended to this paper (Cases 1 and 2). 
In almost all of these, Moorhead,’® Richardson,”® May- 
oral,?* Luckett <? (two cases), Lee,?* Harrigan ** (two 
cases), Doolin, Reardan*® (three cases) and Novak 
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(two cases), the prompt passage of the stomach tube 
(in Doolin’s case puncture with a scalpel) brought quick 
relief from this distention, with little or no disturbance 
after the operation. The only exception to this good 
record is encountered in the case of Lee, in which redil- 
atation of the stomach took place during closure of the 
incision, following a posterior gastro-enterostomy for 
perforating duodenal ulcer. Death occurred very soon 
after, before the patient left the table. The postmortem 
examination revealed enormous dilatation of the stom- 
ach. As Lee himself seems inclined to think, there may 
have been other factors in causing this patient’s death. 
Certainly it would be most unusual for acute dilatation 
of the stomach to cause death within a few minutes. 


ETIOLOGY AND MECHANISM 


Perhaps the most interesting problem in connection 
with the subject of acute gastric dilatation is as to the 
cause and mechanism of the condition. Around this 
question there has arisen, as Doolin says, a “riot of 
theories.” Of these the two which have been most 
prominent are (1) the theory of duodenal occlusion hy 
the upper border of the mesentery, with the contained 
superior mesenteric vessels, and (2) the theory of 
paralysis of the muscular wall of the stomach. 

The conception that acute gastric dilatation might be 
due to shutting off of the duodenal lumen by the mesen- 
teric vessels originated with Rokitansky,”° in 1863. No 
case illustrating this form of mechanism seems to have 
been described, however, until 1891, when Kundrat *’ 
reported three such cases, all fatal, in a paper with the 
title “Concerning a Rare Form of Intestinal Incarcera- 
tion.” Postmortem examinations were made in two of 
these three cases, and both revealed enormous dilatation 
of both stomach and duodenum. Another case of simi- 
lar type was reported in 1895 by Schnitzler,?* who first 
suggested the postural form of treatment which has 
since become so popular. Byron Robinson,”® in 1893, 
endorsed the views of Rokitansky in a paper based on 
many dissections. Bloodgood,*° Miller and many 
others have contributed articles bearing on this general 
view. 

There are different opinions as to the exact mecha- 
nism by which the duodenum may be compressed by the 
upper border of the mesentery. According to some the 
important factor is a sinking into the pelvis of the 
intestinal coils, thus causing traction on the mesentery 
and stretching it, as it were, over the horizontal portion 
of the omentum. Others, again, are inclined to believe 
that the overdistended stomach presses downward on 
the mesenteric root and thus causes the duodenal occlu- 
sion which, in turn, precipitates the acute dilatation, 
thus completing the vicious circle. 

There are many objections to the theory of duodenal 
occlusion, which up to a few years ago was perhaps the 
most widely accepted of all. These may be thus sum- 
marized : 

1. Duodenal dilatation, while a frequent concomitant 
of gastric dilatation, is not by any means a constant one, 
occurring in noticeable degree in only 25 per cent. 
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(Doolin). Conner gives the proportion of cases in 
which a whole or a part of the duodenum is dilated as 
38 per cent. 
There is only one case in the literature, that of 
;aumler,* in which the obstruction seems to have been 
ufficiently, definite as to cause any marked constriction 
of the duodenum. In this case the postmortem exami- 
nation disclosed a reddened groove, 2 cm. in width, on 
ihe upper surface of the bowel, after a release of the 
constriction. 

3. It would be impossible for duodenal occlusion to 
cause such a very sudden dilatation of the stomach as 
has been noted in a number of cases, which have been 
observed during operation. Two personal cases, of this 
type, are described at the end of this paper. 
+. As a matter of fact, in the few cases of very high 
testinal obstruction which have been reported in the 

rature as a result of various causes, dilatation of the 
ach has not been, by any means, a characteristic 
even a common symptom. Genuine duodenal 
struction, as by tumors, bands, etc., is characterized 

1 more sudden onset th: in acute gastric dilatation, 

pain which is more intense, by earlier prostration, 

| by the fact that vomiting, while it occurs, is apt to 
ess constant and less copious than with acute dilata- 

n of the stomach. This is well illustrated in the 

reported by Harrigan, in which volvulus of the 
h occurred as a result of incarceration of the 
‘r jejunum in the fossa of Treitz. An important 
point in the microscopic picture was the fact that the 
stomach was “extremely swollen, red, congested, as in 
the case of a loop of obstructed intestine ‘na strangu- 
lated hernia.” In the case of the ordinary postoperative 
dilatation, on the other hand, the stomach is thin walled, 
without congestion or other evidence of interference in 
circulation. Bloodgood reporied four cases of high 
intestinal obstruction, but in none of these was note- 
worthy dilatation of the stomach found at operation or 
postmortem. Borchgrevinck, again, reports a case of 
ute duodenal obstruction by a gallstone, and empha- 
that in such cases there is an “absence of both 
gastric ectasy and the clinical picture of the acute dila- 
tation of the stomach.” 

5. Acute dilatation is rare after childbirth, when the 
intestines might be expected to gravitate into the pelvic 
cavity after the delivery of the child, and thus, accord- 
ing to the views quoted above, cause mesenteric con- 
striction of the duodenum. 

6. A sine qua non of the duodenal occlusion theory, 
as Conner says, is the assumption that the small intestine 
sink into the pelvis, and thus make traction on the 
mesentery. And yet, in my two operative cases (Cases 
1 and 2) the stomach dilatation took place when the 
patient was in the Trendelenburg position. 


7. If the duodenal conclusion were a factor of much 
importance, there would exist an almost perfect indica- 
tion for the performance of gastro-enterostomy. As a 
matter of fact, this operative measure,-like most others 
that have been done, has been notoriously unsuccessful 
in its results. 

8. Were there a definite mechanical occlusion of the 
duodenum, it would be hard to explain the fact that a 
l irge proportion of patients, certainly more than a half, 
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have recovered by the simple use of the stomach tube, 
without operation and without postural treatment. 


9. Acute gastric dilatation has occurred in a number 
of cases after the operation of gastro-enterostomy. My 
own Cases 3 and 5 are examples of this type of case. 
Similar observations have been made by others. 


THEORY OF GASTRIC PARALYSIS 


In 1859, Brinton * first suggested that acute gastric 
dilatation is the result of a disturbed innervation of the 
stomach wall, with consequent paresis. I can do no 
better than give his own words, which express so well 
the trend of modern opinion: 


It is evidently a lesion of the nervous tissue connected with 
the stomach: a lesion which, whether structural in the sense 
of being recognizable by the aided or unaided eye, or merely 
what our ignorance conveniently terms “functional,” pros- 
trates (often apparently paralyses) the stomach in all its 
tissues, and in all their offices. Its mucous and muscular 
coats, its secretion and motion, respectively, are alike inter- 
fered with: nay, more, those muscles of the locomotive system 
which are linked with the contractile tissues of the stomach 
in the ordinary act of vomiting are also affected. In short, 
it is not merely the sympathetic, but the cerebrospinal center, 
which is injured or deranged—a fact which seems to concur 
with the violent pain and general prostration in pointing to 
the prevertebral center (or solar plexus) of the former, or to 


+} 


the pneumogastric trunks of the latter, as the parts chiefly 
affected. 


This theory has since then had the able support of 
many who have written on the subject, although it was 
for a period of years somewhat eclipsed by the theory 
of arteriomesenteric occlusion of the duodenum, 
already discussed. A few elementary facts in connec- 
tion with the physiology of motor activity of the stom- 
ach may be mentioned, so far as they bear on the 
question under discussion. The extrinsic nerves of 
the stomach are, of course, the vagus and the splanch- 
nics. The former are commonly looked on as being 
chiefly motor, and the latter as chiefly inhibitory. It 
was long ago shown, first by Carion and Hallion,** that 
section of the vagi in animals results in acute dilatation 
of the stomach. Many of the animals thus operated on 
exhibited symptoms suggesting uremia, these being 
explained by absorption of the toxins from the dis- 
tended stomach, as in the case of gastric tetany. This 
observation is of peculiar interest to me in that one of 
my cases (Case 7) was characterized by what seems to 
have been a typical attack of tetany involving the upper 
extremities. I have encountered no similar case in 
going over the literature. A demonstration of the 
effect of vagus section was unwittingly made in the 
human being by Hartwell,** who observed acute gastric 
dilatation following the accidental severance of the 
vagus nerve during a difficult thyroidectomy. 

That abdominal injury or manipulation may reflexly 
produce gastric paralysis is certainly no more remark- 
able than that a pithed frog’s heart may be made to stop 
in diastole by mere light tapping on the frog’s abdom- 
inal wall with the handle of a scalpel. Of the same 
general type is the atony of the bladder, with retention 
of urine, seen so frequently after operations about the 
perineum or arms. Similar, also, is the sudden extreme 
local paralysis of the uterine wall observed occasionally 
during curettage, to the dismay of the gynecologist, for 
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the relaxation is so extreme that no resistance to the 
curet can be felt, and the operator fears that the uterus 
may have been perforated. 

In the case of gastric dilatation the afferent impulse 
may have its origin elsewhere than in the abdominal 
cavity, as observed, for example, in those cases which 
follow injuries to the extremities. In the nonsurgical 
cases, again, the mechanism would seem to be a purely 
local one. It is scarcely worth while, in the present 
state of our knowledge, to speculate as to whether the 
reflex has to do chiefly with an inhibition of the vagus 
or a stimulation of the splanchnics. Nor can we as yet 
determine the relative importance of the roles played 
by these extrinsic nerves, on the one hand, and, on the 
other hand, by the local nerve mechanism of the stom- 
ach, i. e., the plexuses of Meissner and Auerbach. All 
in all, however, it may be said that the weight of evi- 
dence is rather overwhelmingly in favor of the paralytic 
theory of postoperative dilatation of the stomach, that 
this theory, more than any other, explains the varied 
immediate etiology of the condition, and that it alone 
would seem to explain those rapidly occurring dilata- 
tions occasionally observed during operations. 


THE SOURCE OF THE GAS IN THE STOMACH 


In most cases the distention of the stomach is 
gaseous. In the early cases, such as these observed at 
operation, the contents of the stomach are usually 
entitely gaseous. It is probable that the enormous 
amounts of fluid which later are evacuated from the 
stomach are the results of a hypersecretion which, like 
the muscular paralysis, is the result of a disturbance in 
innervation. There has been much discussion as to the 
source of this gas. For that’ matter, there is much 
doubt as to the origin of the gas normally contained 
within the stomach. As to its physiologic importance, 
there can be little question. 

Cannon ** concludes from his experimental studies 
that “gastric peristalsis results from tension produced 
by internal pressure acting on the tonically shortened 
gastric musculature, for (1) distention of the inactive 
stomach causes peristalsis when the musculature is 
tonically controlled, but not when it is relaxed; (2) 
considerable intragastric pressure (sustained tension) 
prevails in the stomach manifesting peristalsis; (3) 
within limits peristalsis is augmented or weakened as 
intragastric pressure is experimentally increased or 
decreased.” The significance of these observations, if 
they be applied clinically, lies in the fact that they seem 
to explain the persistence of the gastric paralysis and 
distention, once they have been produced. The obser- 
vation that the greatly increased intragastric pressure 
resulting from the dilatation inhibits motility is sup- 
ported also by Barber.*® 


ANESTHESIA 


There has been much discussion as to the part played 
by the anesthetic in the production of acute postopera- 
tive dilatation of the stomach. The fact that many 
cases are recorded in which dilatation has occurred in 
nonsurgical conditions, i. e., when an anesthetic has not 
been given, is conclusive evidence that anesthesia is not 
an all-important factor in the production of the condi- 
tion. On the other hand, there is much reason to 
believe that it is a predisposing factor of considerable 
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importance. The most interesting study of this matter, 
and one which has apparently been more or less over- 
looked, is that of Payer. This investigator, as a result 
of observations in 300 cases, concluded that in nearly 
all patients, after anesthesia, there could be demon- 
strated a significant degree of gastric atony. The 
greater curvature not infrequently is found to extend 
to the umbilicus, or even considerably below this. As 
a rule this stomach paresis disappears within from 
twelve to twenty-four hours. Especially interesting is 
Payer’s statement that the severity of postanesthetic 
vomiting is directly dependent on the degree of gastric 
atony which occurs. The critical period, he says, 
occurs on the third to the fifth days, when solid feeding 
is ordinarily begun. Since becoming interested in this 
question I have, whenever possible, noted the condition 
of the stomach during abdominal operations, and I have 
been impressed with the frequency with which moder- 
ate though perhaps clinically unimportant degrees of 
gastric atony are noted. 


CLASSIFICATION OF TYPES 


From what has been said, it would seem that two 
principal varieties of acute postoperative dilatation of 
the stomach may be distinguished, a primary and a 
secondary. 

Primary.—Since the immediate cause of the gastric 
dilatation appears to be a disturbance of gastric inner- 
vation, it would seem that the most common form of 
the complication is precipitated by the operative pro- 
cedure, whatever that may be. This is certainly the 
logical assumption in those cases which have occurred 
during operation. 

In some of the cases, as in my Case 1, the dila- 
tation occurred almost instantaneously, the whole 
process being a matter of seconds. No other explana- 
tion seems possible than that there has been a sudden 
reflex paralysis of the stomach wall. The only other 
factor which can be thought of in a causative way is 
that of the anesthetic, although this is perhaps of 
importance only as a predisposing factor. This is indi- 
cated by the not infrequent cases in which no anesthetic 
has been used, and also by the fact that the relaxing 
effect of the anesthetic would probably be much more 
gradual than is sometimes the case. 

As to the postoperative cases, which of course make 
up much the larger proportion, it is obviously even 
harder to fix the mechanism than in those which occur 
directly under the eye. It seems logical to assume that 
in many instances, always of course excluding those 
associated with peritoneal sepsis, the mechanism is not 
unlike that of the cases observed during operation. 
Furthermore, there is no doubt that many cases of 
so-called postoperative dilatation have really had their 
beginning during the operation, at which time they 
were not detected. In such cases the vomiting occur- 
ring after operation is construed as the ordinary post- 
anesthetic emesis, and it is not until the patient's 
condition becomes grave, perhaps, that the true nature 
of the trouble is appreciated. 

Secondary.—(¢a) Septic: One of the most distended 
stomachs I have ever seen was observed in a recent 
necropsy on a patient who was admitted to the hospital 
three days after forceps delivery by a physician in the 
patient’s home. She died shortly after admission of a 
violent streptococcus peritonitis. There was an enor- 
mous distention of the abdomen, exaggerated, no doubt, 
by the extreme atony of the abdominal walls consequent 
to the recent pregnancy. At the postmortem examina- 
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(ion, the entire intestinal canal was ballooned to a most 
unusual degree, from the cardia to the rectum. The 
stomach distention was only a part here of the general 
gastro-intestinal paresis, the latter, in turn, being the 
result of the violent peritoneal infection. The point I 
wish to emphasize, in other words, is that dilatation of 
the stomach is not infrequently an incident in the picture 
of peritonitis, and may even be the dominant clinical 
manifestation. It is in such cases as these, for example, 
that gastric lavage and postural treatment are apt to be 
unsuccessful, the patient succumbing to the peritoneal 
infection. Paralytic ileus of the intestine is, of course, 
a frequent result of peritonitis, and 1s commonly 
explained as due to the paralytic effect of the toxins on 
the intestinal walls. The same explanation suggests 
self for the gastric dilatation seen in these cases, the 
istric paralysis being perhaps due to the directly 
njurious effect of the bacterial poisons on the local 
‘rve apparatus in the stomach—the plexuses of Meiss- 
‘r and Auerbach. 


=a 2S Sua S&S 


(>) Obstructive: Little further need be added with 
regard to the supposed réle played by occlusion of the 
duodenum by the upper border of the mesentary. Suf- 
fice it to repeat that the evidence indicates that such 
obstruction, if it occurs, is almost always secondary to 
the gastric dilatation. Reasoning a priori, it seems 
incredible that the relation of the mesentery to the duo- 
denum should leave such a small factor of safety that a 
mere gravitation of the small intestines into the pelvis, 
such as must occur in every individual when standing, 
could precipitate a life-endangering obstruction of the 
bowel. The various arguments against this theory have 
already been presented, however, and I am inclined to 
think that this factor is of little or no importance in the 
etiology of postoperative dilatation of the stomach. It 
is true, of course, that in the rare cases of high intes- 
tinal obstruction, acute dilatation of the stomach may 
sometimes be observed as a late symptom; but this, 
after all, is not the question under discussion. 


TREATMENT 

Treatment of acute postoperative dilatation of the 
stomach, to be successful, must be instituted early. 
There are few postoperative complications in which 
prompt recognition is so important to the patient. The 
diagnostic features of the condition have already been 
discussed. The two principal measures for the relief 
of the gastric dilatation may be discussed briefly as 
follows: : 

Gastric Lavage.—The stomach tube has saved the 
lives of many patients who have developed postopera- 
tive dilatation ofthe stomach. This fact has not always 
been appreciated, for, as has already been stated, many 
a case of gastric dilatation has been wrongfully 
diagnosed as peritonitis. Fortunately, however, the 
stomach tube has often been used just the same, to the 
advantage of these patients. Certainly gastric lavage 
should be carried out in every case of postoperative 
dilatation, first for diagnostic and later for therapeutic 
purposes. In some the distention of the stomach is so 
great that the tube must be introduced much farther 
than usual in order to evacuate the contents. Payer has 
advised the employment of lavage in the elevated hip 
posture, in order that advantage may be taken of the 
factor of gravity in facilitating complete evacuation of 
the stomach. The frequency with which the lavage is 
to be carried out depends on the amount of gas and 
fluid evacuated. This, as has been seen, is often very 
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great, owing to the extreme degree of hypersecretion 
present in many cases. In such cases, lavage is often 
necessary at intervals of every few hours. When the 
lavage treatment is instituted early, the results are as 
a rule very gratifying; when begun late, the treatment 
may prove of little avail. Aecording to Borchgrevinck, 
in forty-eight cases treated by lavage alone, twenty-four 
patients got well, and twenty-four died. The latter 
group undoubtedly, however, embraced some late and 
some complicated cases. 

The Postural Treatment.—Originally suggested in 
1895 by Schnitzler, the treatment of postoperative gas- 
tric dilatation by the postural method has been carried 
out in a large number of recorded cases. It is based, 
of course, on the theory that the dilatation is the result 
of duodenal occlusion by the mesentery, and that this 
can be relieved by placing the patient in the prone or 
knee elbow position, thus lifting the intestine and 
mesentery off the duodenum, as it were. The results 
reported from the method have been, in the main, 
favorable, although it is by no means invariably suc- 
cessful in the relief of the symptoms. The method is 
still employed, even though, as we have seen, there is 
little doubt as to the incorrectness of the theory o= 
which it is based. It was used in two of my cases with 
satisfactory results. In one case the relfef given to the 
patient by being placed in the prone position was imme- 
diate and striking, in the other it was less pronounced 
but quite definite. 

The good results of this position are not to be taken 
as a proof of the correctness of the duodenal occlusion 
theory. Certainly the evacuation of the stomach by 
vomiting is prompted “by the assumption of thes 
postures irrespective of the presence of a mechanicai 
block in the duodenum. It should furthermore be men- 
tioned that in many of the cases in which postural treat- 
ment was resorted to, gastric lavage was employed 
synchronously. Aside from the prone and the knee 
elbow position (Baumler) recommended by Schnitzler, 
other forms of postural treatment have been suggested. 
Robinson and Miller recommend placing the patient on 
the right side to facilitate emptying of the stomach into 
the bowel. Payer, indeed, advises placing all patients 
of the right side after operation as a prophylactic 
against this complication. Kelling’s ** suggestion, on 
the other hand, is to place the patient on the left side, 
thus overcoming the valvelike closure of the cardia to 
which he attributes the dilatation. This conception is 
probably erroneous, and the Kelling posture is not to be 
commended. Finally, allusion has already been made 
to the apparently worth-while recommendation of 
Payer, to place the patient in the elevated pelvic posi- 
tion during lavage, in order to empty the stomach more 
completely. 

Operative Measures.—From the standpoint of both 
rationale and of clinical results, I believe it may be 
stated that there is no place for operative measures in 
the treatment of acute dilatation of the stomach. Vari- 
ous forms of operation have been done in an effort to 
relieve the condition, but the results have been so 
unfavorable as not to justify them. Doolin found that 
of thirty-one patients operated on, only eight recov- 
ered. The following operations were done in this 
series: gastrotomy, six cases, with five deaths; gas- 
trostomy, seven cases, with six deaths ; gastro-enteros- 
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tomy, seven cases, with four deaths; jejunostomy, one 
case, one death; exploratory laparotomy, eight cases, 
five deaths. 

CONCLUSIONS 


1. Acute postoperative dilatation of the stomach is 
an important and dangerous surgical complication 


which is probably less infrequent then is generally 
believed. 


2. Its early recognition is of vital importance to the 
patient, for on it, to a large extent, depends the success 
of treatment. 

3. The use of the stomach tube is the most important 
means of diagnosis. 


4. Especially important is the differentiation between 
gastric dilatation, on the one hand, and peritonitis or 
postoperative ileus, on the other. 

5. Dilatation of the stomach is a frequent con- 
comitant of peritoneal infection. 

6. The evidence points strongly to gastric paralysis 
as the immediate cause of the dilatation. 

7. In the primary cases, such as those occurring dur- 
ing operation, the gastric paresis is explainable as a 
simple reflex. In the secondary cases, the dilatation is 
the result of septic factors, although it is possible that 
occlusion of the upper intestine may in rare cases be the 
primary factor. 

8. The two important therapeutic measures are gas- 
tric lavage and the postural treatment advocated by 
Schmitzer. The latter is incorrect in theory, but often 
successful in its results. 

9. There is no place for operative measures in the 
treatment of acute postoperative dilatation of the 
stomach. 

REPORT OF CASES 


The ten cases reported below are taken partly from 
my own surgical work and partly from the records of 
the gynecologic department of the Johns Hopkins Hos- 
pital. For the privilege of including the latter group I 
am indebted to Dr. Thomas S. Cullen, the head of the 
department. 


Case 1.—A woman, aged 29, was operated on in my service 
at the South Baltimore General Hospital, Nov. 12, 1919, the 
operation consisting of modified Gilliam ,suspension and the 
separation of abdominal adhesions following an appendectomy 
performed elsewhere seven years before. There was nothing 
of significance in the past history except that the patient had 
had some digestive trouble for a number of years (belching, 
occasional discomfort after eating, etc.), apparently as a 
result of marked visceroptosis. There had been severe dys- 
mennorrhea and backache since the birth of a child, four 
years previously. During the course of the operation the 
stomach suddenly became tremendously dilated so that it 
filled the whole upper abdominal cavity and pushed down into 
the incision, which was a suprapubic one. The enlargement 
was easy to observe, for no packs had been used, the patient 
being in the Trendelenburg position. There was only slight 
acceleration of the pulse rate, and no swallowing efforts were 
observed by the anesthetist. Within a very short time, cef- 
tainly less than thirty seconds, the stomach had reached an 
enormous size. A stomach tube was promptly passed, causing 
instantaneous collapse of the’ organ. Within eight or ten 
minutes the dilatation again occurred in exactly the same 
way and was again relieved by the stomach tube. There was 
no further recurrence of the distention, either during the 
operation or during the period of convalescence, which was 
uneventful. 


Case 2.—A woman, aged 43, underwent supravaginal hyster- 
ectomy and perineorrhaphy, March 7, 1921, at the South 
Baltimore General Hospital, because of uterine myomas and 
relaxation of the vaginal outlet. The operation itself was a 
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simple one. While the uterus was being removed the patient’s 
respiration became somewhat embarrassed, the pulse some- 
what accelerated, and the face slightly cyanotic. The breath- 
ing was for a few moments irregular, and interspersed with 
gulping efforts, apparently at swallowing. The stomach 
became enormously distended so that its lower border 
extended well into the suprapubic incision. The distention 
was promptly relieved by the passage of a stomach tube, and 
there was no subsequent recurrence of the phenomenon, 
although the stomach remained rather atonic. There were 
no gastric disturbances during the convalescence. 

Case 5.—May 1, 1916, a posterior gastro-enterostomy was 
performed at the Mercy Hospital on a man, aged 52, the symp- 
toms having been present for eighteen years. The operation 
was rather more difficult than usual, owing to the fact that 
there was great fatty infiltration of the omentum and that 
the patient took the ether badly. The condition at the close 
of the operation, however, was quite satisfactory. There was 
considerable postanesthetic vomiting, and on the second day 
the upper abdomen became tense and rounded. The vomiting 
soon became incessant and was of the regurgitant type, the 
patient literally spitting up great quantities of root-beer 
colored fluid which seemed to overflow from the stomach. 
There was great epigastric distress, and the patient’s con- 
dition soon became alarming, with extreme prostration, cold, 
moist skin, rapid pulse, and subnormal temperature. Lavage 
was repeatedly carried out, each time bringing away great 
quantities of the same dark brownish material which was 
being vomited. In spite of the desperate condition to which 
the patient was reduced, he began to show improvement on 
about the fourth day after the operation. In addition to the 
repeated lavage, he received large quantities of fluid by 
rectum and under the skin, together with vigorous stimulation, 
until he had been tided over the worst of his trouble. 
Improvement was gradual, the later convalescence being 
uninterrupted. 

Case 8.—A woman (Gyn. No. 18557), aged 35. on whom a 
right nephrectomy was performed at Johns Hopkins Hospital, 
Aug. 1, 2912, had persistent emesis, after the operation, which 
became marked, August 4. At one time 800 c.c. of greenish 
fluid was vomited. The pulse varied between 120 and 130, 
and was weak. The stomach extended below the umbilicus. 
On lavage, the organ contained at least 1,000 c.c. of fluid. The 
vomiting continued in spite of treatment, the patient growing 
progressively weaker, and death took place, August 10. 


ABSTRACT OF DISCUSSION 


Dr. F. B. Turck, New York: For the last twenty-five years 
I have been making experiments on shock, shock produced in 
animals by tissue extracts from the animals, specific to the 
animals. In a large percentage of these cases, acute dilatation 
of the stomach always supervenes on the intravenous injection 
of autolyzed tissues that are homologus to the animal. At 
once changes in all the muscle cells, akin to what is known 
as fatigue of the muscles, is produced. Examination of frozen 
sections shows that this is due to absorption of “tissue toxin,” 
which is liberated during a surgical operation and by anes- 
thesia. The shock toxins caused the same pathologic condi- 
tion. Small injections of tissue burned to ash produced 
chronic states. Thus we actually produced acute, subacute 
and chronic dilatations. 

Dr. Acpert J. Ocusner, Chicago: A symptom which is the 
one that the nurses recognize first is the effect of the dilatation 
on the heart. The heart is displaced. The nurse notices that 
the heart has “gone bad” and thinks that something has 
happened, but does not recognize the cause. In regard to 
prophylaxis: For many years we had occasional cases of 
acute postoperative dilatation of the stomach. Now we have 
a standing order that the moment a patient vomits, or is 
nauseated, or complains of gas pressure, gastric lavage is 
made with water at a temperature of 105 F. The heat stimu- 
lates contraction of the stomach and cleanses it of any jejunal 
contents which may have regurgitated into the stomach. For 
the last fourteen or fifteen years since this routine has been 
followed, we have had no further cases of dilatation. Placing. 
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the patient across the bed om the face is the first thing the 
nurse should do; then the stomach tube is passed and the 
stomach washed out. 

Dr. P. B. Sataticnu, New Orleans: I have been unfortunate 
enough to lose two cases of acute dilatation of the stomach. 
lt is important to recognize the condition early. A patient 
operated on by another surgeon for a ruptured appendix got 
along all right for forty-eight hours, and then developed 
tremendous distention of the abdomen. Everybody thought 
the patient had peritonitis and the family was informed that 
the was hopeless. I saw the case in consultation and 
recognized it as an acute dilatation of the stomach. After 
gastric lavage the patient soon felt comfortable and went on 
to recovery. I examine the urine every day, and when casts 
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appear that is a bad sign. Twelve hours before death the 
urine will contain many casts. Suppression takes place and 
then the prognosis is always bad. 

Dr. Emm Novak, Baltimore: The slides shown illustrate 
very well the characteristic topography of the abdominal 


cnlargement in these cases, especially the prominence on the 


left side. In extreme cases the apex beat of the heart may be 
pushed well upward and to the left. As to the theory 
f the postural treatment: The purpose of placing the 


patient in the prone position is to unload the small intestine, 
as it were, from the duodenum. In the two cases I reported 
f acute dilatation occurring during operation, the patient was 
in the Trendelenburg position, with the small intestine well 
up in the abdomen, so that this factor of duodenal occlusion 
could scarcely have been of any importance. Whenever pos- 
sible, I perform pelvic operations without using abdominal 
packs, the abdomen being opened in the Trendelenburg posi- 
tion after the patient has been anesthetized thoroughly. It 
was, therefore, possible to observe the progress of the dilata- 
ry clearly. Physiologists tell us that many points con- 

ning the motor physiology of the stomach have not yet 
been cleared up; hence it is not surprising that the mechanism 

acute dilatation is still rather obscure. The explanation 
suggested by Dr. Turck lacks confirmation. It illustrates the 
multiplicity of hypotheses concerning the mechanism of this 
poenomenon, 
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TREATMENT OF CHRONIC NEPHRITIS 
WITHOUT EDEMA 
AN 


EVALUATION OF METHODS * 


JAMES S. McLESTER, M.D. 


BIRMINGHAM, ALA, 


Chronic nephritis can be divided sharply into two 
groups; the type with edema, and that without edema. 
The former is often the direct and evident result of 
bacterial invasion and may perhaps be regarded as a 
form of subacute nephritis. The latter possesses a 
more elusive etiology, and yet is the more frequent ; 
it is of this disease that I write. 

Chronic nephritis without edema is not a disease of the 
kidney alone, for in the resulting disturbed physiology 
other organs, notably the heart and arteries, play an 
equally important part, and in last analysis it is the effi- 
ciency of these other organs which determines as a rule 
the fate of the patient. Dependence on the urinary 
findings alone frequently leads to error. Many indi- 
viduals will show albumin and casts in the urine for 
years without other signs of nephritis, while at the 
same time they demonstrate their ability to withstand 
without injury all sorts of fatigue and hardship. Such 
people cannot be said’ to have nephritis; they require 
no treatment. 





* Read before the Medical Association of the State of Alabama, 
Montgomery, April 19, 1921. 
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TREATMENT OF THE PATIENT AS A WHOLE 


The patient should be studied as a whole. His 
general appearance, his sense of well-being, his emo- 
tional stability, his reaction to physical exercise and 
mental strain, his vision, his digestion, and his main- 
tenance of body weight, all warrant attention. In addi- 
tion, such general information as that gained from 
certain laboratory tests, when it is taken in the proper 
clinical setting, is of definite value. For example, 
the phenolsulphone phthalein output is a fairly depend- 
able criterion of kidney efficiency. This test also 
possesses the great advantage of simplicity. Of still 
greater value, but not so readily available, is the 
chemical analysis of the blood. Early in the disease 
the blood usually shows increased amounts of sugar 
and uric acid; later there occurs a gradual increase in 
the blood urea; and lastly, when uremia is imminent, 
the creatin begins suddenly to rise. The-prognostic as 
well as the diagnostic value of these blood changes 
is evident. 

More important still, because of its wide appli- 
cability, is the knowledge to be gained from observing 
the quantitative behavior of the urine. When a per- 
son is obliged to get up at night to urinate, or when 
the night urine is found to exceed 600 c.c., chronic 
nephritis should be suspected. The question: “Do you 
get up at night to pass your urine?” should be asked 
every patient. In line with this is the changed behavior 
of the specific gravity. Instead of fluctuating from 
time to time, the specific gravity of the urine, which 
is lower than normal in this disease, shows a tend- 
ency to become fixed, and in this respect the several 
specimens passed at two-hour intervals all show a strik- 
ing constancy. Simple as it is, indeed, because of its 
very simplicity, this two-hour test, of all others, is 
the most important. 

In the treatment of chronic nephritis the first effort, 
here as elsewhere, is to remove the cause. This 
is difficult; and since we still are in the dark as to 
ultimate etiologic factors, it is in most instances impos- 
sible. The vogue of indiscriminate tonsillectomy and 
tooth extraction is on the wane. I would not 
inveigh against the removal of definitely diseased 
tonsils, for it ig not improbable that years of 
infected tonsils will cause chronic nephritis. Before 
advising removal of the tonsils, however, we should 
first satisfy ourselves that they are infected, and, sec- 
ondly, we should take into consideration the influence 
of such an operation on an organism which, with no 
remaining factor of safety, is already tottering under 
a heavy load. The same applies to oral sepsis. Dis- 
eased gums must be, treated and genuine apical 
abscesses eradicated; but fhere is nothing to justify 
the removal of a tooth merely because it is pulpless. 
Not only should the patient’s comfort be considered 
before his teeth are extracted, but the dangers inci- 
dent thereto should be carefully reckoned. I have 
seen a man go into fatal uremia following the extraction 
of one tooth. 

In the treatment of the disease as in its diagnosis, 
attention should be devoted to the patient himself 
rather than solely to his kidneys. The character of 
his work and his manner of living often need correc- 
tion. He should be taught to readjust himself to the 
new conditions under which he is to live and to recon- 
cile himself to the necessary limitations. The amount 
of work should be so regulated that the physical and- 
mental strain under which he labors is reduced to 
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to a minimum, and to this end I have found it an excel- 
lent plan to insist that following the midday meal each 
day the patient take an hour’s rest. A definite amount 
of recreation is essential. Frequent vacations are 
advisable, and at times a long rest away from home 
is necessary in order to enable the patient to regain 
his equilibrium. Violent exercise is bad, but moderate 
exertion well within his capabilities is benefical. Walk- 
ing is excellent ; I know of nothing better than golf. 

The amount of fluid permitted these individuals 
varies according to the physician’s bias and the degree 
of his adherence to the teachings of the past. The 
rigid restriction sometimes advised with a view of 
reducing the blood pressure often does harm. On 
the other hand, no good can be accomplished by giving 
such patients the enormous quantities of water some- 
times prescribed, while real injury may be wrought. 
A moderate daily amount of fluid is advisable, say 
between-1 and 2 quarts. 


REGULATION OF THE DIET 


Diet is a traditionally important factor, but the 
strict limitations imposed in the past, particularly as 
regards meats, are not warranted. I doubt whether 
such rigid restrictions ever accomplish good; they 
often do harm. The keynote of the dietary, should 
be moderation. The total calories should be low and 
yet so balanced and of sufficient amount to keep 
the patient alive and relatively fit through the months 
and years of his expectancy. He is frequently told 
that he must eat no meats, above all must he avoid 
red meats, and at the same time he is advised that 
the breast of chicken is relatively harmless. Let me 
remind you that the patient must have at least his 
minumum of protein, and that as far as his kidneys 
are concerned there is not the least difference between 
beefsteak and the breast of chicken; pound for pound, 
each imposes an equal burden on these organs. 

An appropriate diet for the average individual with 
chronic nephritis contains from 50 to 75 gm. of protein 
and a sufficient amount of other foods to give a daily 
intake of about 2,500 calories. One small helping of 
any meat, together with one egg per day, when added 
to the protein contained in the other foods is suffi- 
cient. The patient with chronic nephritis can with 
safety be permitted this amount of meat. To give him 
much less will surely in the course of months or years 
mean an appreciable loss in strength and vigor. 

Precision in feeding does not require that the patient 
keep before him a pencil and paper and a table of 
food values. It does demand, however, a little thought 
such as any one is capable of giving. It is well to 
place in his hands some little book on food values 
to which he may refer when necessary, such for 
instance as that written by Locke, or Bulletin 28 of 
the Department of Agriculture. Both physician and 
patient can in a short time familiarize themselves with 
approximate food values, and for the patient it becomes 
a simple matter after a little coaching to arrange his 
own menu. There is nothing cryptic about this: 
merely a little trouble. 

The character of the other foods is likewise of 
importance. Meat broths contain extractive sub- 
stances which are of no food value and yet which 
must pass through the kidney; therefore they should 
be definitely interdicted. It seems needless today to 
speak of the dangers of alcohol. Emphasis should 
be laid on the entire elimination from the dietary of 
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all condiments, and in order to spare not merely the 
kidneys but the digestive organs as well the food should 
be simple and plain. 

Chlorid restriction in nephritis has received a great 
deal of attention, yet its efficacy in the type under 
consideration is still a matter of discussion. Allen ha 
advised most drastic chlorid restriction and has even 
suggested the possibility that sodium chlorid is the 
long sought for poison of uremia. He states that the 
rigid restriction of the patient’s salt will greatly reduce 
the blood pressure and in other ways achieve material 
benefit. In my own recent studies the almost total 
elimination of sodium chlorid from the diet for a 
limited period failed in most instances to reduce materi- 
ally the blood pressure or to influence definitely the 
course of the disease. I am led to believe that the 
excessive use of salt does real harm and that iis 
restriction does good; but I have not found that rigid 
restriction, such as Allen advises, accomplishes any- 
thing more than the benefits which follow the dietary 
limitations ordinarily imposed. I should perhaps add 
that the almost absolute restriction of sodium chlorid 
for a period of two weeks has in certain instances 
appeared to depress the patient to a dangerous degree. 
I would conclude that it is sufficient to say to the 
patient that he must eat no food which contains an 
unusual amount of salt, and that he must add no 
salt to his food after it comes to the table. If he 
follows this admonition, his salt intake will be reduced 
to about 2 gm. per day, an amount which I believe 
is within the limits of safety. 


OTHER MEASURES 


The condition of the gastro-intestinal tract sometimes 
influences the course of chronic nephritis, and for 
this reason it is essential that the patient secure a 
good daily bowel movement. Foods containing a large 
amount of vegetable fiber are helpful to this end, but 
with many patients the frequent administration of a 
mild saline purgative is advisable. The large doses of 
mercury sometimes administered as calomel must do 
harm to the kidney, and I would warn against the fre- 
quent and continued use of this drug. 

Baths and sweats aid elimination. Sweats obtained 
by hot packs and by various other physical means 
are sometimes beneficial, and particularly is this true in 
the more advanced stages of the disease. 

It scarcely seems necessary to speak of diuretics in a 
disease in which diuresis is an outstanding symptom. 
When the kidney is already working to its full capacity 
and is secreting an abundance of urjne, diuretics can 
only do harm. The more we know of nephritis, what- 
ever the type, the more cautious do we become in the use 
of diuretics. 

Uremia in chronic nephritis is of grave consequence, 
for if it is not fatal in the first attack it is likely 
to repeat itself, and eventually it will carry off the 
patient. Threatened uremia sometimes can be averted 
by putting the patient to bed with purgation and sweat- 
ing. Most effective is venesection. Enough blood 
should be taken to accomplish appreciable good, and 
for the average individual this means not less than 
600 c.c. At this point I should like to warn against 
the practice of administering physiologic sodium 
chlorid solution after venesection. If fluids cannot be 
taken by mouth, sufficient plain water should be admin- 
istered by rectum, and the patient will thus be spared 
the dangers incident to the ingestion of a large quantity 
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of sodium chlorid. Following the bleeding, quiet and 
absolute rest in bed for a period of two or three 
weeks is advisable. During this period the patient 
should be given mild purgation and should receive 
a limited amount of food. 


SUMMARY 


The patient with chronic nephritis without edema 
should be studied as a whole and treated as a whole. 
Ile should be permitted a fairly well balanced lew 
calory diet with small amounts of meat and very little 
salt; and lastly, his entire life should be so reordered 
as to obtain for him an abundance of rest, some peace 
of mind, and a fair amount of play. 





AN AUTOMATIC METHOD FOR SERIAL 


BLOOD PRESSURE OBSERVATION 
IN MAN * 
M. A. BLANKENHORN, M.D. 


CLEVELAND 


It is well known that blood pressure in man fluctuates 
rapidly and widely in health and in disease. With due 
allowance for inherent inaccuracy of instruments and 
observers, still these many variations in blood pressure 
are hard to understand. Psychic factors are known to 
have their effect, but they are difficult to evaluate. The 
influence of sleep also is practically unknown, certainly 
the influence of sleep on pathologic blood pressures. It 
has seemed reasonable to me to assume that it would 
he very valuable to be able to make repeated observa- 
tions at regular intervals over a long space of time 
with the psychic factors partly eliminated, and it has 
seemed especially desirable to know what the blood 
pressure is during sleeping hours. Ordinary methods 
have been attempted for the serial measurement of 
blood pressure, but the amount of labor involved and 
the ever present psychic factors have interfered with 
successful series. Especially has it been impossible to 
obtain reliable blood pressure determinations without 
waking the patient. With the idea of overcoming all 
these difficulties at one stroke, I have devised an 
apparatus which automatically makes oscillometer trac- 
ings, from which the systolic and diastolic blood pres- 
sure can be measured directly with a workable degree 
of accuracy. No satisfactory apparatus of this sort has 
been in use; in fact, only one has been described. 
Fantus,' in 1917, devised a method by modifying the 
Erlanger oscillometer with the addition of a recording 
mercury manometer, but apparently no further use of 
this device has been made. 

The apparatus here described is contained in a cabi- 
net, which can be rolled to the bedside, and when the 
cuff is applied to the arm and connection made with a 
rubber tube of convenient length, the cabinet may be 
closed and satisfactory tracings obtained hourly, for a 
period of from eight to fourteen hours, with no further 
attention from the operator and no more cooperation 
from the patient than that he remain perfectly quiet 
during the brief time that the cuff is inflated. The 





* From the Medical 
Lakeside Hospital. ’ 

* Read before the Section on Practice of Medicine at the Seventy- 
fount Annual Session of the American Medical Association, Boston, 
une, 1921. 
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1. Fantus, Bernard: An Automatic Method of Prolonged Serial 
Blood Pressure Registration in Man, J. A. M. A. 48: 1807 (June 16) 
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patient may assume any position in bed between times, 
and unless he is unduly wakeful, he sleeps through the 
night without interruption. He is provided with a push 
button which he keeps within reach to signal at the end 
of each hour if he is awake. The tracing, when studied, 
gives the systolic and diastolic blood pressure as mea- 
sured by a millimeter scale from the base line to charac- 
teristic points on the tracing, and if the patient is intelli- 
gent, the tracing should also show when he was awake. 

The apparatus is not complicated. It is constructed 
of standard laboratory equipment with the addition of a 
recording mercury oscillometer constructed on a new 
principle. In accordance with this principle, two mer- 
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Fig. 1.—Combined oscillometer and manometer. 


cury manometers (U-tubes) are used to function as one, 
serving two purposes, one to record pressure and one to 
record oscillations. These manometers are as nearly 
matched in all dimensions as is possible. The manom- 
eter which records pressure is made insensible to 
oscillations by an obstruction within the tube and 
beneath the mercury. The other manometer, being 
quite open, is free to oscillate in response to the pulsa- 
tion of the artery under the cuff. These two manom- 
eters are mounted together parallel in all vertical 
planes. A wooden float rides the mercury in each, and 
two very delicate steel rods mounted on these floats 
transmit the movements of the columns to a system of 
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levers above. These levers are so constructed that the 
steel rod mounted on the nonoscillating manometer 
serves as a pivot for the lever of the oscillating one, 
magnifying the oscillations about eight times. These 
features of the manometer are illustrated in Figure 1. 
This combined manometer and oscillometer is by no 
means without defect, but it is without two very com- 
mon faults inherent in other mercury oscillometers: 
In the first place, it oscillates widely enough to give 
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Fig. 2.—Arrangement of pneumatic system: P, pressure tank; R, 
reducing valve; V, electric valve; M, manifold; C, pneumatic cuff; £, 
escape valve; G, governor; S, adjustable contact to regulate pressure; 
R, M, combined oscillometer and manometer applied to smoked drum; 
D, kymograph. 








good tracings with clear criteria. Secondly, its moving 
parts, being very light, have little inertia and a fre- 
quency great enough to accommodate the usual pulse 
rate. To insure satisfactory and uniform records, great 
care must be used in construction and great accuracy 
in adjusting the entire recording device. In the hands 
of more skilful technicians I am certain that numerous 
improvements could be developed in applying the new 
principle. 

This manometer with its recording levers is made to 
write on a smoked drum by means of a long and flex- 
ible aluminum pointer. The pointer of necessity moves 
tangentially across the circumference of the drum, but 
keeps its contact by means of its great flexibility. To 
make this contact more precise, drums of exceptionally 
large diameter are necessary. In practice, the manom- 
eter constructed on this principle records accurately 
at all times the pressure applied on the cuff and records 
fairly accurately at the same time the pulsations as they 
occur at various levels. 

The manometer is furnished with an electrically con- 
trolled valve, which produces air pressure from a stor- 
age tank at the end of each hour, as determined by an 
electrical time switch. This time switch, being driven 
by a clock, can be adjusted to give records every half 
hour as well as every hour. The manometer is further 
equipped with a governor, which shuts off the air pres- 
sure when a certain level has been reached. It is also 
provided with an adjustable escape talve, which gives a 
uniform rate of escape sufficiently slow to be comfort- 
ably borne by the patient. The smoked drum is mounted 
on an ordinary kymograph, which also has an electric 
control, so that the drum moves in each period far 
enough to receive every separate tracing. This entire 
pneumatic system—that is, electric valve, manometer, 
governor, escape valve and cuff, with all their connect- 
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ing tubes—is mounted in a cabinet with the greatest 
economy of space possible. 

It has been found by repeated trials that the capacity 
of the pneumatic system must be reduced to a minimum 
in order to conserve the energy of oscillations which 
will be transmitted to the recording manometer. The 
pneumatic system is arranged according to Figure 2, 
and the electric connections according to Figure 3. The 
details and specifications for the various parts of both 
the pneumatic and the electric system have been fur- 
nished by the laboratory technician, Mr. Warnick. 


SPECIFICATIONS 


Pressure tank: Oxygen tank (Ohio Chemical Company), 
130 gallons at 1,500 pounds pressure; reducing valve (Ohio 
Duplex Reducing Valve, Ohio Chemical Company) adjusted 
to deliver 10 pounds pressure. 

Electrical valve, furnished by Wallace, Tiernan & Co., 
New York. 

Time switch, furnished by Universal Time Switch Com- 
pany, Cleveland. 

Recording manometer: U-Tubes, length of long arm, 16 
inches; length of short arm, 9 inches; inside diameter, “4 
inch; diameter of hole through obstructing plug, %44 inch. 
Total weight of floats, supporting rods and lever system, 5.7 
gm. Diameter of float, 7% inch. Length of float, “4¢4 inch. 
Length of supporting rods, 10% inches. Diameter of sup- 
porting rods, %4 inch (drill rod). Cross-bar of aluminum, 
%4 inch thick, 44 inch wide and % inch long. Vertical 
lever, aluminum, 244 inch thick at the base; 0.007 inch thick 
at the point; length, 3%4 inches. 

Escape valve: Hole through brass plate, 0.02 inch. 

Drum: 10 inches high by 9 inches in diameter. 

Cabinet: 34 by 20 by 18 inches, with a shelf midway. 

Batteries: Six dry cells in series parallel. 

The time required to inflate the entire system to 150 mm. 
is seven seconds. 

The rate of escape to average diastolic pressure is thirty- 
five seconds. 

The rate of escape to zero is one minute. 


These specifications are the result of repeated trials, 
and in order to insure satisfactory operation they must 
be rather rigidly adhered to. 
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Fig. 3.—Arrangement of electric system: B, batteries; C, time switch; 
G, governor; V, electric valve; K, C, kymograph control; I, II, III, IV, 
Magnets I, II, III, IV. The time switch makes contact each hour, 
which pulls Magnet II, opening valve V, and pulls Magnet //, starting 
the kym h. The governor in response to rising pressure makes 
contact, which pulls Magnet I, closing valve V, and aalle Magnet III, 
stopping the kymograph. 


The escape valve deserves particular attention, for it 
has been with considerable effort that this problem has 
been solved. Given an aperture of constant dimensions 
and a falling pressure, air escapes too rapidly at high 
pressures and too slowly at lower pressure. To correct 
this fault, the escape valve was made as follows: 


An ordinary tin ointment-box was soldered shut and a 
tube soldered into its wall. In the center of the lid a smali 
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brass plate was soldered, through which a minute hole was 
drilled into the cavity of the box. A needle with an adjust- 
able screw was mounted just above the hole in such a way 
that the point of the needle just enters the hole. When air 
pressure is introduced into the box, the lid bulges up, par- 
tially obstructing the hole. At this stage air escapes at a 
high pressure from a minute opening, and as the pressure 
drops and the lid recedes from the needle, air escapes at a 
lower pressure from a larger opening. By this device the 
escape is almost constant at all levels of pressure. 


The entire device is provided further with a switch 
which, when operated by hand, starts the mechanism 
and makes a record independently of the time switch. 
This is a convenience in operating the machine at short 
intervals. 

Tracings by this manometer are variable in their gen- 
eral characteristics, as must be expected from the 
nature of many conditions which modify the rate and 
vigor of arterial pulsation. I have thus far been unable 
to apply to these tracings the same criterion for select- 
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Fig. 4.—These tracings for reproduction have been photographed 


through, giving a true image but reversing the contrast. Each stroke 
to the left is almost synchronous with the sound heard below the cuff. 
The signal is recognized as a waviness or blurring of the tracing. The 
signal acts by tapping lightly on the support rod of the recording lever. 
A, the tenth sound was signaled. The eighteenth sound marked the 
fourth phase, and the twentieth the fifth phase; B, wider oscillations 
than are common. The signal here is obscure, but is accentuated by a 
black dot The fourteenth sound marked both the fourth and fifth 
phases Note how abruptly oscillations cease, although very vigorous. 


C, slow pulse with little excursion of vessel walls. Signal again rein- 
forced. The fifteenth sound marked the fourth phase, and the twentieth 
sound the fifth phase. D, average pulse, slow escape. Signal, being too 
vigorous, disturbed the tracing but is distinct. The fifty-fourth sound 
marks the fourth phase, and the sixtieth or thereabouts the fifth. The 
tracings have been reduced one half. 


ing the systolic end point that applies to the Erlanger 
oscillometer. I have chosen rather to put the systolic 
pressure at that point where there is an abrupt change 
in the amplitude of oscillations. In most cases this has 
been found to correspond absolutely with the appear- 
ance of the first- Korotkoff sound. In many tracings 
the first oscillations seen have blunted or plateau-like 
tops, which change very soon to sharper peaks. This 
changing to sharp peaks is apparently comparable to the 
spreading of the lower limbs seen in Erlanger tracings. 
Often this peaking is coincident with an abrupt increase 
in amplitude. The tracings often show the two phases 
of maxium oscillations seen in the Erlanger tracings, 
and very often the same abrupt change from wide oscil- 
lations to very small. The diastolic pressure is read 
where there is an abrupt change from wide oscillations 
io small. This has been found to correspond very 
closely to the fourth phase in Korotkoff sounds—that 
is, where there is an abrupt change from a loud to a 
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soft sound. In some tracings this abrupt change is 
marked also by a blunting of the peaks at the right- 
hand side of the tracing. In some instances there is no 
abrupt change from wide oscillations to small, and as-a 
consequence it is impossible to locate the diastolic pres- 
sure with any degree of certainty. In many cases, when 
there is no such change in-the character of the oscilla- 
tion, there is found to be no abrupt change in the 
sounds. If the diastolic pressure under such circum- 
stances is to be taken, as advocated by many, where all 
sound disappears, I have assumed it safe to take the 
diastolic on my tracings where large oscillations cease, 
for often there are but a few millimeters between the . 
point of abrupt change in oscillation and the disappear- 
ance of large oscillations. 

As auscultation is now the method chosen to deter- 
mine blood presure in man, the tracings submitted here- 
with have been standardized by that method and the 
end points established. In doing this, photographic rec- 
ords of the Korotkoff sounds were made simultaneously 
with tracings on the oscillometer with an observer 
listening in on the artery just beneath the cuff. When 
listening in, I have found it impossible to signal 
accurately either the first sound or the last sound; but 
all the sounds may be accurately counted and, if they 
occur rhythmically, a certain predetermined one may 
be very accurately signaled and the total number easily 
noted at the end of the series. Therefore, I have in 
each experiment carefully counted the sounds as they 
appeared but signaled only the tenth sound, and have 
kept a note of the entire number of sounds heard. The 
signal was arranged to register simultaneously on the 
tracing and on the photograph. By this method the 
tenth sound was absolutely identified both with a certain 
oscillation on the tracing and a certain wave on the 
photograph. Then by counting both ways from the sig- 
nal near the middle, the two records could be syn- 
chronized exactly. Furthermore, if a well defined 
fourth phase occurred, I made mental note of its 
appearance and, the proper serial number for it being 
known, this fourth phase also could be accurately 
located. In this manner I have shown definitely that 
in most instances the first sound heard under the cuff 
is accompanied by an abrupt increase in oscillation, and 
that with an abrupt diminution in the loudness of sound 


there is an equally abrupt damping of oscillations. 


Before making a series of observations, it has been 
my practice to correlate the blood pressure as deter- 
mined by auscultation with the tracings obtained by this 
method, assuming that. if they agree at one level of 
blood pressure, they will not disagree very greatly at 
others. It has not been my ambition to construct a 
more accurate blood pressure device, and I lay no stress 
on variations in blood pressure which fall within the 
range of error of the machine. I must also acknowl- 
edge that I have occasionally taken tracings which I 
cannot interpret. By using a very slow escape, thus 
making oscillations record in very close file, the systolic 
criterion can be made very precise—so precise that in 
most cases respiratory variations are seen. But for 
automatic records this slow escape cannot be used on 
account of discomfort in the arm of the patient. 

I have recorded my own blood pressure on three con- 
secutive nights, being awakened twice during the first 
night, once the second night, and not at all the third 
night—this with no previous preparation other than the 
usual round of activities. Record has been made on a 
number of normal individuals in the wards and on hos- 
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pital interns. 
certain that a fairly accurate idea of fluctuations in 
blood pressure was obtained. At this time it has 
been tried on only a few patients with high blood 
pressures, of whom some have slept quite as well 
as normal persons, and others have been disturbed by 
the pressure on the arm. In dealing with high blood 
pressure it is necessary to make the pressure on the arm 
almost painful in order to obliterate the pulse. This is 
a complication which in some instances will probably 
be insurmountable. Another difficulty is that, in study- 
ing the blood pressure on normal subjects during sleep, 
I have found that some of them show a substantial drop 
in systolic blood pressure when turning from the supine 
to lateral postures. In some instances there is a change 
as great as 20 mm., which will be difficult to differ- 
entiate from a drop due to sleep. Until these factors 
and many others have been evaluated, pressure studies 
in the sick must be interpreted with caution. 

If hourly serial blood pressure records, secured with 
psychic factors eliminated and as accurate as ordinary 
clinical methods allow, will be of any value in the 
diagnosis and management of pathologic blood pres- 
sure, such records will soon be forthcoming. 


From the records obtained, it is quite 


ABSTRACT OF DISCUSSION 


Dr. Paut D. Wuire, Boston: The method described by Dr. 
Blankenhorn seems to offer a means for future investigation 
not only of conditions existing during sleep but also under 
drug and other experimentation. During the war, realizing 
the very frequent and rapid changes in blood pressure, par- 
ticularly among nervous young men, I used the Pachon oscil- 
lometer in addition to the ordinary sphygmomanometer. I 
found that the oscillometric method gave from 10 to 20 mm. 
higher readings for the systolic pressure than did the auscul- 
tatory method. Dr. Blankenhorn’s remarks about checking up 
his records with the auscultatory method and finding close 
agreement show that the usual discrepancies of the oscillo- 
metric method are done away with apparently by the less 
delicate mechanism of his apparatus. 

The methods which have been used up to the present have 
largely recorded either continuous systolic pressure or sys- 
tolic pressure at intervals. Here is an instrument that will 
detect the diastolic pressure as well as the systolic. I have 
not used this method, but I believe it will give information 
of value. 








Prescription of Alcohol in Prohibition Norway.—The Tids- 
skrift for den Norske Legeforening publishes a letter from 
a physician who says that until last August he had refused 
to write any prescriptions for liquor. The consequence was 
that his patients were constantly arguing with him on the 
usefulness of alcohol. He wearied of this, and from that date 
agreed to prescribe alcohol on demand to his old patients 
and members of the insurance company with which he is con- 
nected. He asks three crowns for each such prescription, and 
turns the money over at once to the hospital or insurance 
treasury. He says, “I do not wish to keep this money as I 
am a physician and I do not want to be a whisky dealer.” He 
stamps on each prescription “Gratis,” and sometimes, “Injuri- 
ous for Health.” This arrangement has been working very 
nicely and all are content, and the demand is growing less. 
The journal comments on this letter that alcohol should not 
be prescribed “on demand,” but only as the physician thinks 
it is required. It adds that the majority of physicians of 
Christiansand have decided not to take any payment for pre- 
scriptions for liquor. They give the prescriptions as they 
deem wise, but mark them all “Gratis.” This tends to dis- 
courage the better class of patients from asking for such 
prescriptions as they do not like to be branded: as charity 
patients. 
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FURTHER CLINICAL STUDIES ON THE 
USE OF MERCUROCHROME AS A 


GENERAL GERMICIDE * 
HUGH H. YOUNG, M.D. 
EDWIN C. WHITE, M.D. 


AND 
ERNEST O. SWARTZ, M.D. 
BALTIMORE 


Since the publication in 1919 of the preliminary 
laboratory and clinical study of “mercurochrome- 
220,” + this compound has been used extensively in 
many urologic conditions in the Brady Urological Insti- 
tute and in other genito-urinary and gynecologic ser- 
vices and dispensaries. The satisfactory results in 
urologic practice have led to its application in other 
branches of medicine and surgery in which a deeply 
penetrating, nonirritating germicide of low toxicity and 
relatively quick action is desired. As a result of our 
experience with this drug over a period of two years, 
we believe that our early expectations of its great value 
have been realized. In many cases it has proved eftec- 
tive when other drugs have failed, and there have been 
cases in which the reverse was true. It is no more a 
panacea for all urinary infections than is any other 
disinfecting agent, but it is unquestionably a valuable 
addition to the comparatively few powerfully germici- 
dal substances which can be applied to sensitive 
surfaces, such as the mucosa. Since our first publica- 
tion, several articles have appeared. 


LITERATURE 


In ophthalmology it has been used extensively in 
infections of the cornea and conjunctiva due to the 
gonococcus and to other organisms. “A Clinical and 
Laboratory Report on the Use of Mercurochrome-220 
in Ophthalmology” * was made by Lancaster, Burnett 
and Gaus before the Section on Ophthalmology at the 
New Orleans session of the American Medical Asso- 
ciation. They reported that from the cases treated the 
results were such as to warrant an extended use of this 
drug in ophthalmologic practice. The laboratory tests 
conducted to determine the activity of mercurochrome * 
in the presence of tears, mucus and pus gave germicida! 
values which corresponded very closely to the values 
given by our tests of this compound in the presence of 
urine, serum, etc., due allowance being made for dif- 
ference in diluent, medium and technic. 

In the discussion of this paper, Travis * reported sev- 
eral severe cases of chronic streptocotcus infection of 
the middle ear in which he had secured remarkable 
results by the use of mercurochrome, after the fail- 
ure to secure results with other drugs used over 
long periods of time. Since that time, in a personal 
communication, Dr. Travis has reported marked suc- 
cess in long-standing and refractory cases treated by 
the local use of this drug alone. Later, its use in middle 





* From the James Buchanan Brady Urological Institute, the Johns 
Hopkins Hospital, with the aid of funds granted by the United States 
Interdepartmental Hygiene Board for the study of the prevention and 
cure of venereal disease. 

1. Young, H. H.; White, E. C., and Swartz, E. O.: 
cide Used in the Genito-Urinary Tract: 
M. A. 73: 1483 (Nov. 15) 1919. 

2. Lancaster, W. B.; Burnett, F. Pe and Gaus, L. H.: Mercuror 
peers age ap A Clinical and Laborato oon Its Use in Ophthal. 
mology, J. A . A. 75: 721-724 (Sept. 11) 1 

3. We at" hereafter refer to the drug aon as “mercurochrome.” 

4. Travis, B. F.: Discussion on paper by Lancaster, Burnett and 
Gaus (Footnote 2). 
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ear and mastoid infections was advocated by Callison,° 
who reported satisfactory results with it. 
In the treatment of ophthalmia neonatorum, Clapp 
Martin ® report that mercurochrome has proved to 
be very efficacious, and they published reports of 
number of cases in which it was used with good results. 
DeWitt,” experimenting with the action of certain 
organic mercurial compounds, found that mercuro- 
chrome inhibits the growth of the tubercle bacillus com- 
pletely at 1:5,000, and partially at 1: 10,000. These 
dilutions are fifty and 100 times the average dilution 
recommended for intravesical use. Mercurochrome in 
10 per cent. solutions, but not in less concentrated solu- 
tions, kills the tubercle bacilli in twenty-four hours so 
that they will not infect guinea-pigs. These laboratory 
findings naturally suggest the use of the drug in the 
tuberculous ulcerating lesions of the genital tract. 


and 


SUCCESS OF MERCUROCIIROME IN 


DIPHTILERIA 


CURING 
CARRIERS 


CHRONIC 


Gray and Meyer * report: 


In searching for a germicide, we had to consider the enemy 
we were engaged against [diphtheria bacillus], knowing full 
well his predilection for hiding places in crypts of the tonsil, 


folds of the 
rs and also behind any 


between the 
ulce 


mucous membranes, in erosions, 
shelter he can find in the nasal 
The report by Young, White and 
mercurochrome, lauding the marked 
penetrating and germicidal properties of that drug, and dem- 
onstrating that it can be utilized in relatively concentrated 
solutions on the mucous membranes of the bladder and 
urethra without causing irritation, gave us the suggestion to 
use this germicide to reach diphtheria bacilli in the nose and 
throat. 

Of our total number of carriers we were able to treat, 
thoroughly and systematically, only ninety. 

The 1 per cent. solution of mercurocirome was used as a 
routine application by means of a medicine dropper, spray or 


and pharyngeal passages. 


Swartz on the uses of 


con- 
Sc utively, 


swab. In the more resistant cases we used the 2 per cent. 
strength. When persons complained of the application of the 
drug by means of the nasal swab, we used the medicine 


dropper and had them hold their heads back for a minute or 
two after the application, until the drug passed back into the 
nasopharynx. We relied on the medicine dropper in the 
nasal tract almost entirely and on the swab for the tonsils. 
In patients with nasal obstructions we utilized the nasal 
spray. 

In addition to systematizing the treatment of diphtheria 
carriers, we have found that the germicide of choice is a 
solution of mercurochrome in 0.5, 1 or 2 per cent. strength. 
By using this drug we were able to obtain in our series of 
ninety carriers of diphtheria bacilli eighty-eight carrier-free 
persons, following an average of 19.1 applications of this 
solution, with an average of only 12.7 sick days, as compared 
to an average of 23 days, the best results we have found 
recorded for a large number of carriers.” 

USE OF 


MERCUROCHROME IN DENTISTRY 


Darnall *° reports: 


The high germicidal power of mercurochrome, coupled with 
its lack of irritating effect and its thorough penetration, make 
it partic ularly suited to oral pathological conditions. 


5. Callison, J. G.: The Treatment of Chronic Purulent Otitis Media, 

New York M. J. 1414: 1072 (June 19) 1920. 

6. Clapp. C. A., and Martin, M. A.: Use of Mercurochrome-220 as 
ide 





a Germic in Ophthalmia Neonatorum: A Preliminary Report, J. A. 
M. A. 74: 1224 (May 1) 1920. 

7. DeWitt, Lydia M.: Action of Mercurochrome-220 and of Mer- 
curophen: A Preliminary Report of Effects on the Human Tubercle 
Bacillus and on Experimental Tuberculosis in Guinea-Pigs, J. A. M. A. 
73: 1422 (Nov. 20) 1920. ® ial 

8. Gray, G. A., and Meyer, B. I.: Diphtheria Carriers and Their 


Treatment with Mercurochrome-220, J. Infect. Dis. 28, No. 4 (April) 
21. 

9. See also the report from Stewart. 

10. Darnall, W. Sr ge Report on Mercurochrome-220, as a 
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In gingivitis and stomatitis the treatment used was prac- 
tically the same for both. The membrane is dried and pro- 
tected by use of cotton, and the area touched with a 3 per 
cent. solution of mercurochrome. In infected sockets the 
socket is washed out with a strong antiseptic spray, all 
necrotic tissue removed, and the solution carried down into 
the socket with a small pledget of cotton. 

In pyorrhea, after prophylaxis, the teeth are isolated with 
cotton rolls buccally and lingually, and the surface dried as 
much as possible. The solution is carried down into the 
pocket with a small wisp of cotton wrapped on a broach. 
Care should be taken to protect the crown of the tooth from 
staining. 

In root resection, after curettement, the cavity is touched 
with a 3 per cent. solution of mercurochrome. In putrescent 
root canals it is our belief that this germicide will prove to 
be as efficient as any used in this branch. 

This drug is especially suited to the treatment of gingivitis 
and stomatitis. A 3 per cent. solution was used with impunity 
in all open lesions, no irritation resulting. The best results 
are obtained by drying off the part affected and applying the 
solution not oftener than every other day. 


OUR C LINIC AL EXPERIENCES WITH MERCU UROC ‘HROME 
URETHRITIS * 
Cases of acute urethritis treated with mercurochrome.... 187 


Cases tabulated 
Cases not tabulated because details were lacking, but in 
which satisfactory results were obtained............. 87 
Of the 100 tabulated cases: 
Percentage developing complications after starting treat- 


NE soe an el ne ah ao teach oa he acele ae eaee tee ore 7 
Percentage with anterior urethral involvement alone... 61 
Percentage with anterior and posterior urethral involve- 

ER Cn ee eee on ee ee 39 
Number followed until apparently cured.............. 32 
Number discontinuing treatment....................-- 68 
Shortest time required to render the urethral discharge 

Se ER In ob sc ankctind cova aia ensiveeod 4 days 
Longest time required (a) by injection...............-. 36 = days 
Longest time required (b) by irrigations.............. 84 days 
SUPERS TR: GN 53. ad bande che ncewd dab sxes KROSS 16.8 days 

CYSTITIS 
Mamet ob Gals WARIO oc ccncnc cbndsdscncesivesavcns 40 
Ce Mi widccchctavdedwuaeemaeed@aenkens renee ui alae 30 (75%) 
CN SE, cctngad dan eeent Wendie ne share cekes hea eee 7 (17.5%) 
EE SINE ow ik iranian ion Stak’ oo Scere Meek eae 3 (7.5%) 
Smallest number of treatments needed to render urine 
Ne RN | a bak hes nb oid wae urea 
Smallest number of days under treatment............... 1 
Largest number of treatments needed to render urine free 
RR Ry ene ee ey ares 23 
Largest number of days under treatment................ 60 
Average number of days under treatment............... 18.5 
Average number of treatments..........ccccccccscccces 7.6 
PYELITIS 
ees OE Geet WINE soni c cheese ches er eswenvinwece 17 
oo ee ee ry ee 10 (58%) 
ce ee ee ee er Pe 4 (23.2%) 
PO Ee. DOE, 6.06 a 220s ckdeneeshecsdinscianns ts 3 (17.4%) 


Average number of pelvic lavages given in cases cured... 9.2 
Smallest number of treatments needed to sterilize........ 3 
Largest number of treatments needed to sterilize......... 12 





* These patients are all public dispensary cases, and many of them 
negroes. 


REPORTS BY LETTER OR IN PERSON 


In order that we might not be carried away by “the 
lively expectation of important results which is the 
cause of such exaggerated estimates of the therapeutic 
values of new remedies,” we sent a questionnaire to a 
number of physicians and surgeons to whom we had 
previously sent a supply of mercurochrome for clinical 
trial, asking for their opinion of its therapeutic value in 
the conditions in which they had used it. 

Replies were received ffom twenty physicians who 
had used this product in their clinical work. Their 
reports are abstracted and included in this paper for 
the clinical data submitted to us. Wherever details 
were given in the case histories, the cases were incor- 
porated in our tables. The accompanying table gives 
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results of the questionnaires and the replies received. 
Reports were received from various Army camps and 
hospitals through the courtesy of the Surgeon-General. 

It is scarcely necessary to call attention to the great 
difficulty of securing reliable, accurate data of clinical 
results in the treatment of urethritis, both specific and 
nonspecific, in our general dispensaries. A large major- 
ity of the patients do not cooperate with the physician, 
and a still greater percentage discontinue treatment just 
as soon as annoying symptoms, such as pain and dis- 
charge, have disappeared. 

Drs. Scott and O’ Malley, working in the U. S. Pub- 
lic Health Venereal Clinic at Mercy Hospital, Balti- 
more, found the stain caused by mercurochrome to be a 
very serious objection to its use in acute gonorrhea in 
public dispensaries. The stains are easily removed 
from the hand and skin by the use of acid alcohol, 
vinegar, permanganate and oxalic acid solution, sweet 
spirit of niter, surgical solution of chlorinated soda 
( Dakin’s solution) or Harrington’s solutions, but stains 
on the clothing are more persistent and may present 
telltale evidence of a condition which the patient does 
not care to have known. As we anticipated early in 
our work with mercurochrome, we have found the stain 
to be a serious objection to its use by the patient. 


SUMMARY OF CLINICAL USES 


Acute Urethritis—The work of Swartz and Davis ™ 
established the fact that solutions of mercurochrome in 
a strength of 1:16,000 will kill the gonococcus in twenty 
minutes in vitro. Mercurochrome, | : 800, in urine will 
kill B. coli in one minute, while 1 to 100 acriflavine 
requires one hour to kill B. coli in urine. In 50 per 
cent. dog serum mercurochrome, 0.5 per cent., kills 
B. coli in one minute, while 0.5 per cent. fails to kill B. 
coli in one hour. Solutions of mercurochrome, 1 per 
cent., are, as a rule, well tolerated by the urethra, and 
we have used as high as 5 per cent. solutions in the 
urethra in some instances. Occasionally, a 1 per cent. 
solution may prove to be irritating, and a weaker solu- 
tion must be employed. This is in accord with clinical 
experience in the use of any antiseptic in the urethra. 
In our work, complaint of burning, other than a tem- 
porary smarting, has been very infrequent. It is our 
opinion that solutions of from 0.25 to 0.5 are sufficiently 
concentrated to produce a satisfactory germicidal effect 
in the urethra and are always nonirritating. Emphasis 
should be laid on the desirability of using fresh solu- 
tions, as Swartz and Davis have shown that the 
solutions deteriorate on standing.’? In spite of the high 
test tube germicidal activity of these solutions, the 
results obtained by local use of these solutions in acute 


gonorrhea have not been vastly superior to those - 


obtained by the intelligent use of argyrol or acriflavine. 
The introduction of the water-soluble sodium salt and 
the abandonment of the use of the alkali-soluble form 
of the drug is responsible for a diminution in the 
amount of irritation produced by these solutions. 





11. Swartz, E. O., and Davis, D. M.: Action of Mercurochrome-220 
on the }. A. M. A. 76: 844 (March 26) 1921. 

12. This drug, which is a disodium salt of dibromo-hydroxymercury- 
fluorescein, was originally prepared in our laboratories in the Brady 
Urological en age be as the free acid soluble in the theoretical amount of 
alkali. Al the preparation of the solution in this way was quite 
satisfactory er chemical control, it was not suitable for use by the 
average physician, and we had reports of irritation, due, doubtless, to 
the presence of excess alkali. . Hynson, Westcott & Dun. 
ning, prepared a satisfactory "water-soluble sodium salt. 
Germi tests on solution of this salt have shown that it is equal in 
germicidal value to the earlier rs form. The 
chemistry of the a have been ted elsewhere (E. C. 
Mercury Derivatives of Phthaleins, Chem. Soc. 42: 2355, 1920). 
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Excess of free alkali proved irritating to the mucosa 
of the urinary tract. Cases reported in our first paper * 
were treated with solutions made from the alkali- 
soluble dye. Cases reported in this paper were all 
treated with the later water-soluble compound. 

The stain led a number of patients to discontinue 
treatment, and lias been a factor in preventing the accu- 
mulation of accurate clinical data. In acute gonorrhea 
(100 cases) we were able to render the urethral dis- 
charge microscopically free from organisms in an aver- 
age of 16.8 days, and in a great many cases no gonococci 
were found after the first week. The length of time 
necessary to render the discharge organism-free 
depends, within certain limits, on the frequency of 
treatments and on the length of time the drug is 
retained in the urethra. In some of the cases, the treat- 
ments were often four days apart, while in others they 
were given several times a day, by which technic the 
best results are obtained. Mercurochrome should be 
continued several days after the gonococcus has disap- 
peared. Then gradually discontinuing the use of the 
drug in these cases and substituting copious hot irriga- 
tions of weak permanganate, silver nitrate or acri- 
flavine, the discharge ceases and early cures are 
effected. Mercurochrome has shown up as an excellent 
agent for injection in gonorrhea, but the deep penetra- 
tion of the gonococcus into urethral glands and prostate 
make quick sterilization difficult for any drug. In cases 
seen in the first twenty-four hours, very quick cures 
have been obtained. We have not seen any stricture 
formation that we felt was due to the drug such as has 
been described after the use of other antiseptics. We 
have not ‘seen the severe reactions reported to us by 
Kleiner.** 

Chronic Urethritis—In the treatment of the chronic 
infections, the value of mercurochrome is that of a 
quick-acting, penetrating, nontoxic and nonirritating 
germicide of great power. The most satisfactory 
results obtained by the use of the drug in the urethra 
were in chronic urethritis. Used as an instillation and 
combined with needed instrumentation, the results have 
been very satisfactory. This with but few exceptions 
is the consensus of opinion of the men who replied to 
our questionnaire. Very satisfactory results were also 
reported in nonspecific urethritis. 

In chronic posterior urethritis, associated with 
chronic prostatitis and vesiculitis, its beneficial action 
has been clearly demonstrated. We have recovered the 
dye from the prostatic secretion, obtained by massage, 
more than a week after its injection into the urethra. 
The purulent secretion expressed by ‘massage two or 
three days after injection is often stained a deep pink. 
Our procedure in these cases was as follows: The 
urethra was irrigated and the bladder was filled with 
sterile water, physiologic sodium chlorid solution or 
weak permanganate solution. The prostate and vesicles 
were massaged and stripped. The bladder was then 
emptied by voiding, and the mercurochrome solution 
placed in the posterior urethra by means of a Keyes 
posterior instillator, or forced back into the prostatic 
urethra by a small hand syringe (rubber bulb type). 

Roberts ** reports having obtained the dye from the 
seminal vesicles two weeks after its injection into the 
vas (vasotomy) in cases of chronic seminal vesiculitis. 
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Cumming *° also reports very satisfactory results with 
this treatment. 

In nonspecific urthritis, Grantham * reports prompt 
sterilization of the canal by the use of a 2 per cent. 
solution retained for ten minutes, three times a day. 

Cystitis —The results obtained in many cases of old, 
long-standing cystitis have been remarkable, especially 
those due to B. coli. Observers continually report the 
clearing up of old cases as a result of a few instillations 
of 1 per cent. solutions. The drug does not yield such 
striking results when used in the coccus infections of 
the bladder or kidney pelvis. This clinical finding is 
in agreement with laboratory results recently obtained 
by J. H. Hill, bacteriologist to the Brady Institute. In 
a 50 per cent. serum medium, mercurochrome has been 
shown to be more effective against B. coli than against 
Staphylococcus aureus. The former is killed in one 
minute by a 1: 200 dilution of the drug, but not by a 
dilution of 1:300. To kill Staphylococcus aureus 
under the same conditions, a dilution of 1:50 is 
required, showing a ratio of 4:1 in favor of B. coll. 
In exposures of one hour in the same medium, B. coli 
is killed by a dilution of 1: 600; Staphylococcus aureus, 
by 1: 200. 

We have seen no bad results from its use, but occa- 
sionally patients complain of burning; these are the 
exceptions to the rule. We do not know why a 0.5 per 
cent. solution should prove to be irritating in an occa- 
sional case and not at all irritating in almost all other 
cases. We feel that the preliminary irrigation of the 
bladder with sterile water or physiologic sodium chlorid 
solution to cleanse the bladder is essential. The solu- 
tions of mercurochrome should then be injected into 
the bladder and retained as long as possible. This may 
be repeated as often as three times a day, depending on 
the tolerance of the patient. As the object is to sterilize 
the bladder quickly, at least two treatments daily should 
be given if possible. It is best to begin with a weak 
solution, 0.5 per cent., and increase the strength of the 
solution to'l per cent. in a day or two, though in many 
cases two injections of 1 per cent. solution daily are 
well borne. Solutions should be made fresh and kept 
in colored bottles, as there is some deterioration in solu- 
tions kept a long time, with consequent .loss of germi- 
cidal power. The use of old solutions, and in frequent 
treatments, accounts for many failures to sterilize. 

There has been a marked relief seen in some cases of 
tuberculous cystitis treated by- daily instillations of 
mercurochrome. In some cases the rapidity with which 
a foul, purulent cystitis of long standing becomes sterile 
and the urine clear and free from pus is remarkable. 

Pyelitis—A large number of cases of pyelitis were 
treated with mercurochrome. The incomplete records 
prevent accurate statistical studies as to the relative 
efficiency of this drug and of silver nitrate, which is in 
common use. As a result of our experience, we feel 
that mercurochrome has about as great a germicidal 
action in the renal pelvis as 1 per cent. silver nitrate 
solution, and has the advantage of not producing the 
painful reaction usually noted after the use of the silver 
solution. A reaction following pelvic lavage with mer- 
curochrome is rare in our experience. In resistant 
cases, the use of mercurochrome alternately with silver 
nitrate solution seems to be efficacious when results 
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cannot be obtained by the use of either drug alone. As 
many cases of “pyelitis” are due to foci of infection 
elsewhere (teeth, tonsils, etc.), cures are often impos- 
sible from pelvic lavage alone. 

An objection to the use of mercurochrome in the 
kidney is the peristence of the stain, which may inter- 
fere with the colorimetric reading of the phenolsul- 
phonephthalein output. The technic used in pelvic 
lavage is that described in our former publication. 

Venereal Ulcerations—Venereal ulcerations (chan- 
croids, buboes, etc.), almost without an exception, when 
dressed with mercurochrome (either the solution or the 
paste) promptly become cleaner and the granulations 
healthy looking. Bowman?’ reports less contraction 
after healing of ulcers which have been treated with 
this drug. Buboes dressed with mercurochrome gauze 
heal very rapidly, and the period of disability is materi- 
ally shortened. The results obtained are excellent, 
the only objection being the stain. 

Other Uses of Mercurochrome.—Randall ** uses this 
drug to keep operative wounds of the genitalia sterile, 
and Healy *® used it on vulvar ulcerations with good 
results. Baca *° reports unusually good results obtained 
in carbuncles which had resisted the use of Dakin’s 
solution for prolonged periods. When the cavities were 
packed lightly with gauze saturated with mercuro- 
chrome, there was an immediate cleaning of the wound 
and a rapid healing. 

Used instead of tincture of iodin to prevent infections 
in shop injuries, mercurochrome is proving very satis- 
factory in industrial surgery.*' It does not irritate the 
epidermis, and inflammatory reaction disappears. 

Chronic Discharging Sinuses—We have found mer- 
curochrome particularly valuable in discharging sinuses, 
especially those following removal of tuberculous kid- 
neys or epididymides. We also have reports from 
sanatoriums for tuberculosis attesting its value in vari- 
ous forms of discharging sinuses and fistulas. A 1 per 
cent. mercurochrome solution may be injected gently 
into a fistula with impunity, daily. Its low toxicity and 
the escape of the excess fluid make it much safer than 
bismuth paste in the treatment of deep sinuses. 


ABSTRACTS OF CLINICAL RESULTS OBTAINED BY 
OTHER OBSERVERS 

Keaney ™ declares that the use of mercurochrome was most 
satisfactory in the U. S. Naval Hospital at Brooklyn. Smears 
became free from gonococci in from seven to ten days. Also 
mercurochrome was very successful in chancroids. 

Klingensmith™ reports twenty-seven cases of chronic gon- 
orrhea which had remained uncured after long treatments 
with acriflavine and protargol. Twenty were cured in an 


average of twenty-five days with 1 per cent. mercurochrome. 


Bowman™ reports twenty cases of acute gonorrhea. One 
per cent. mercurochrome injections were given twice daily; 
all patients were rendered sterile in from eight to fifteen 
days. Five patients with chronic cystitis were cured in from 
five to ten days with irrigations of mercurochrome, 1: 500, 
and instillations of mercurochrome, 5 per cent. Chancroids 
healed rapidly with mercurochrome paste, 1 or 2 per cent. 
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Anderson™ reports thirteen cases of acute gonorrhea, “all 
cured promptly.” Of eight chronic cases, three were cured 
and the others improved. 

Skeer™ reports fifty cases of acute gonorrhea, thirty-six 
anterior, fourteen posterior, all rendered gonococcus free in 
from five to twenty-four days (four injections with i per 

cent. mercurochrome daily). 

Young” reports unsatisfactory results in acute liaisilihia 
hut very satisfactory results in subacute and chronic gonor- 
rhea. 

Burns™ reports six cases of chronic colon bacillus cystitis 
treated with 1 per cent. mercurochrome; three were cured, 
three improved. 

Robinson™ reports ten cases of acute anterior urethritis 
cured in from four to ten days; seven chronic anterior cases, 
five cured within a month (after resisting other treatment 
over a long period of time); seven chronic vesiculitis and 
prostatitis, all greatly improved. 

Estes * writes: “In bladder infections, results with mer- 
cyrochrome are very striking. The urine becomes bacteria 
free in from ten to fourteen days.” 

Crowell” reports brilliant results with mercurochrome ‘n 
B. coli infections of the bladder and kidney; also in chronic 
urethritis; less effective in acute urethritis. 

Kleiner “ obtained excellent results with mercurochrome in 
vesical tuberculosis and chronic cystitis. Results were not 
so good in urethritis. 

Neel™ reports excellent results in acute vaginitis and 
endocervicitis. One case was sterilized by six treatments. 

Healy” reports three cases of severe pyelitis of pregnancy 
cured by pelvic lavage with 0.5 per cent. mercurochrome. 

Wilder™ reports three cases of chronic B. coli cystitis 
sterilized by four treatments, and one not yet cured by three 
instillations of 1 per cent. mercurochrome. 

Wynne™ reports two cases of B. coli cystitis cured by seven 
and thirteen instillations of 0.5 per cent. mercurochrome. 
Six cases of acute urethritis in the female were treated by 
mercurochrome; five were cured and one was unimproved. 

Randall,” at the Philadelphia Hospital, reported: ‘“Mer- 
curochrome is doing something that nothing else did before in 
clearing up chronic infections —sometimes miraculous.” 
“Have aborted five cases of acute urethritis in which treat- 
ment was begun in first thirty-six hours.” Mercurochrome 
valuable in operations on the genitalia, urethra and prostate, 
and to prevent urethral chills following instrumentation. 

Snyder“ wrote: “As a result of my experience, I consider 
it the most valuable urinary antiseptic available.” 

Hinman™ reported fourteen cases of B. coli cystitis cured 
by mercurochrome and considers it “one of the most valuable 
additions to urinary antisepsis, especially in chronic cystitis. 
4 Results have been most remarkable, sometimes clear- 
ing up in three instillations.” 

Tankersley™ wrote: “I have used 1 per cent. mercuro- 
chrome in bladder and kidney several hundred times and find 
it the most satisfactory antiseptic. I also use mercurochrome 
in wounds and compound fractures, in clean and infected 
wounds, appendical cavities, etc., with good results. It is a 
splendid, nonirritating antiseptic.” 
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Roberts “ said: “I have used 0.25 per cent. mercurochrome 
as an-injection in seminal vesiculitis after vasotomy, 10 c.c. 
being injected often in each side very successfully.” 

Clapp™ reported: “In gonorrheal ophthalmia, if used early 
and at intervals of two hours, 2 per cent. mercurochrome 
causes disappearance of organisms and pus more rapidly than 
any other antiseptic we have used.” Also valuable in corneal 
ulcers. 

Crowe™ reported: “We have used mercurochrome in the 
otolaryngological department of the Johns Hopkins Hospital 
during the past year with most gratifying results. In 5 and 
10 per cent. solutions it is nonirritating and nontoxic, and on 
account of penetrating properties is especially suitable as a 
bactericidal agent, and most efficacious. Acute coryza may 
be aborted if treated within the first twelve hours. Have 
used mercurochrome in chronic antrum infections in 5 per 
cent. solution and in acute in 1 per cent. solutions, in about 
150 cases. In postoperative treatment of mastoid and ethmoid 
cavities, mercurochrome is preferable to Dakin’s solution, as 
it does not kill. young granulation tissue. In chronic sup- 
purative otitis media, 5 per cent. mercurochrome causes rapid 
cessation of discharge.” 

Bidgood™ reported: 


“In the Hunterian Laboratory, mer- 


curochrome is most useful in treating open wounds in 
animals.” 
Cumming” reported: “In the Department of Urology, 


Walter Reed U. S. Army General Hospital, mercurochrome is 
used almost exclusively in the treatment of gonorrhea with 
highly satisfactory results. In fifteen cases have injected 
mercurochrome into vesicles through vas with good results.” 


SPECIAL CASES 


In the complete report, a series of seventeen specially 
interesting cases are given in full. Briefly, they were as 
follows: 


Case 1—Man, aged 58; prostatitis, cystitis, pyelitis of 
twelve years’ duration; B. coli; two pelvic lavages with 1 
per cent. mercurochrome sterilized kidneys; twelve treatments 
of bladder and prostate were required to render urine: and 
prostatic secretion bacteria free. 

Case 2.—Man, aged 49; chronic B. coli pyelitis, bilateral, 
cystitis. Four lavages with 1 per cent. mercurochrome cured 
pyelitis. Prostatic massage and eight 1 per cent mercuro- 
chrome instillations cured cystitis. Examined one month 
later, well. 


Case 3.—Man, aged 51; double pyelitis, B. coli. Sterilized 
by thirteen lavages with 1 per cent. mercurochrome. Exam- 
ined two months later; urine clear and sterile. 

Case 4—Man, aged 31; chronic cystitis (median. bar), 
B. coli. Sterilized by ten instillations with 1 per cent. mer- 
curochrome. Punch operation, reinfection of bladder. Steril- 
ized by four instillations with 1 per cent. mercurochrome 
(Dr. Frontz). 

Case 5.—Man, aged 34; chronic cystitis, prostatitis, B. coli. 
Sterilized by six instillations with 1 per cent. mercurochrome. 
Examined six months later; urine uninfected. 

Case 6.—Woman; chronic cystitis, B. coli. 
per cent. mercurochrome in five days. 
urine clear, no infection. 


Case 7.—Man, aged 22; chronic urethritis, bacilli and cocci 
in urethral discharge. Treatment twice daily with injections 
of 1 per cent. mercurochrome. After three days, urethra 
sterile ; slight discharge still present. 

Case 8.—Man, aged 44; chronic prostatitis, B. coli and cocci 
in prostatic secretion and urine; treated two or three times 
daily with irrigations and instillations of 1 per cent. mercuro- 
chrome and occasional prostatic massage. Urine and pros- 
tatic secretion sterile after eight days. 


Case 9.—Man, aged 51; chronic cystitis, prostatitis, B. coli 


Sterilized by 1 
Followed two months; 
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cent. mercurochrome and prostatic massage; sterile after 
cight treatments. Followed six weeks; urine clear and sterile. 
Case 10.—Man, aged 39; chronic cystitis, coccus infection. 
Sterile and free from pus after three instillations with 1 per 
cent. mercurochrome. Followed five weeks; no return of 
infection. 
Case 11. 
prostatitis. 
prostatic 


Man, aged 49; chronic cystitis, B. coli, chronic 
After six treatments, given twice daily, and 
massage, urine and prostatic secretion became 


sterile. Followed six weeks. 
Case 12.—Man, aged 69; stricture of urethra, vesical cal- 
culus, instrumentation, infection of bladder, coccus. Steril- 


ized by ten instillations with 1 per cent. mercurochrome (and 
a tin preparation by mouth). Followed five days. 

Man, aged 58; prostatitis, vesiculitis, urine 
prostatic secretion, cocci and bacilli; after five treat- 
massage and instillation with 1 per cent. mercuro- 
chrome—secretion found free from infection. Massage treat- 
tent continued two weeks, still sterile. 

Caste 14.—Man, aged 70; stricture of urethra with infected 
urine, B. coli. Treated by dilatations of stricture, irrigations, 
instillations with 1 per cent. mercurochrome once daily. Urine 
terile after ten days. Followed three weeks, sterile. 


Case 13. 
sterile, 
ments 


Case 15—Man, aged 42; chronic cystitis, B. coli. treated 
twice daily with irrigations, sterile water, and instillations 
of 1 per cent. mercurochrome. Urine sterile after ten treat- 


ments. 


Followed three months; urine clear and sterile. 


CONCLUSIONS 

1. Mercurochrome has proved to be a very valuable 
drug in acute gonorrhea, but the intense stain is a draw- 
hack to its use as an injection by the patient. Acriflavine 
is free from this objection and, although not so good 
a germicide, is often preferable in acute cases. 

2. In chronic infections of the urethra, prostate and 
vesicles the great value of mercurochrome has been 
amply proved. It penetrates deeply and may be found 
in the prostatic secretion several days after posterior 
instillation, 

3. The results obtained in many cases of chronic 
cystitis are remarkable, long standing infections often 
clearing up in a few treatments. In some cases which 
fail to become sterile, constant reinfection of the blad- 
der is found to occur from kidneys or prostate. 

4. Mercurochrome is less irritating and produces less 
reaction in the renal pelvis than silver nitrate solutions, 
while possessing about equal germicidal powers ; but in 
some cases both drugs should be used alternately, and 
sometimes silver is better. 

5. In some cases of pyelitis, the infection comes from 
the teeth, tonsils, ete., and sterilization of the pelvis is 
impossible until the primary focus is cured. 

6. Continued use has proved it to be a most satisfac- 
tory dressing for venereal ulcerations and buboes. 

7. In general surgery, reports indicate that mercuro- 
chrome is very valuable in dressing open wounds and 
sinuses. 

The germicidal efficiency of the drug in other 
branches of medicine and surgery has been proved, 
especially in the treatment of infections of the throat, 
nose, sinuses, ear and eye and teeth. It is reported to 
be most efficient in disinfecting the throats of diphtheria 
carriers. 





Medical Ethics and Medical Progress.—Wherever there are 
good hospitals and good nursing there always good surgery 
is to be found. On the other hand, it is quite impossible even 
to imagine the development of anything like satisfactory sur- 
gery where the hospitals are poor and, above all, unclean, 
and where there is no nursing such as would be helpful in 
the after care of surgical patients—J. J. Walsh, Hospital 
Progress 3:53, 1921. 
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THE GENERAL RULES OF LAW GOVERNING THE 
COMPENSATION OF PHYSICIANS AND 
SURGEONS * 


LAURENCE A. STEINHARDT, A.B., M.A,, LL.B. 
NEW YORK 


It is a safe assumption that the average medical man 
has given but scant thought to the matter of his com- 
pensation for services rendered or to be rendered, other 
than the subconscious knowledge that he earns his live- 
lihood by his professional skill, that in the past he has 
rendered bills for his services, that they have been paid 
with or without dispute or discussion, and that the same 
course of procedure and practice will probably continue 
in the future. 

The law governing physicians and surgeons’ compen- 
sation follows so closely the dictates of natural justice 
that more than an occasional conflict between the prac- 
titioner’s ideas of what is right and just and the legal 
doctrines on the same subject is not to be expected. 
Such conflicts, however, are by no means unknown, and 
when precipitated create a situation with which the 
daily practitioner may at any time find himself face to 
face. When such occasion arises, the physician will 
doubtless express his amazement at the large body of 
law which has been created by judicial utterance and 
the determination of juries on this subject. 

Astounding as it may seem, the old common law doc- 
trine denied to the physician the right to sue for his 
fees. Within comparatively recent times this doctrine 
has been overthrown and the medical man today is in 
the same position as any other professional to sue and 
recover for services rendered. For some time, it was 
held that the practitioner virtually warranted his skill, 
and that if he mistook the nature of the disease, such 
error of judgment or lack of skill would constitute a 
complete’ bar to any recovery for compensation. The 
rule today, however, requires of the physician only the 
exercise of a reasonable degree of care and skill, and 
there is no warranty that he will effect a cure. If he 
possesses and uses reasonable skill, judgment and dili- 
gence, such as is ordinarily possessed and employed by 
members of his profession, he is entitled to recover his 
compensation. It has been held in an Iowa decision 
that when a physician is guilty of negligence in the 
treatment of his patient which results in damage to the 
latter, he is not necessarily precluded entirely from 
recovering compensation, but that the amount of his 
recovery, if anything, depends on the amount of dam- 
age suffered because of his negligence. On the other 
hand, it has been determined in New York that a 
physician may not recover for visits to a patient in the 
course of which he treated a broken limb when he had 
been guilty of malpractice, as the court held that the 
implied contract for services was not severable but was 
an entire one. That the surgeon is not required to 
possess or exercise the highest degree of skill, pro- 
vided the operation is beneficial to the patient although 
it might have been performed more successfully by 
others, has been decreed by the Tennessee courts. 

In some parts of the United States the so-called “No 
cure, no pay” agreement is in effect, particularly im 
those communities in which the residents are financially 
impecunious. When such an agreement exists between 
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the physician and the patient, the courts have uniformly 
required the physician to adhere to his bargain. In 
other words, if he undertakes to treat a patient on the 
understanding that he is not to be compensated unless 
there is a cure, he will be held to his agreement and will 
not be entitled to compensation in the absence of proof 
that a cure has been effected. Whether or not a sub- 
stantial benefit to the patient or improvement in his 
condition would warrant a recovery for compensation 
even in the face of a-“No cure, no pay” agreement, in 
‘an action based on an alleged quasicontractual relation- 
ship, is doubtful, although in my opinion there is sub- 
stantial justice in support of such a_ contention, 
notwithstanding the fact that it appears to conflict 
openly with the terms of an express agreement. There 
is no good reason why such a claim should not be held 
to be analogous to the established law covering sales of 
merchandise ; for in such cases, although merchandise 
contracted for does not meet the specifications of the 
contract, the vendor is permitted to recover the actual 
value of the merchandise if the merchandise is retained 
by the vendee. Since services rendered by a physician 
cannot be returned by the patient or recalled by the 
medical man, as would be possible with merchandise, it 
would seem as though the dictates of justice should 
require payment for such services as have been ren- 
dered, provided they have proved of benefit to the 
patient even in the face of a “No cure, no pay” agree- 
ment. 

It is, of course customary for the physician to ren- 
der his services only on the request either of the pro- 
spective patient or of some intimate member of his or 
her family. When the patient himself solicits the 
services he incurs the liability for compensation. When 
the services are solicited by a parent for a child, the 
obligation is that of the parent to pay for the services 
rendered, as the law requires the parent not only to 
properly feed, clothe, educate and generally protect the 
child, but also to furnish it with necessary medical 
attention. 

When the services are directly rendered to an adult 
at the request of another adult, the charge is properly 
made against the individual to whom the services are 
rendered ; but there is an obligation cognizable at law 
whereby the individual soliciting the services may 
be held to have obligated himself to pay therefor. 
Whether the physician elects his remedy by rendering 
his bill to the individual to whom the services were 
rendered and thereby waives any claim against the indi- 
vidual who solicited his services is a subject on which 
the courts are not in accord. It would seem, however, 
that if a relationship of consanguinity exists, the indi- 
vidual soliciting the services assumes the obligation to 
pay therefor. In the absence of a definite understand- 
ing the practitioner should assure himself, when ser- 
vices are requested to be rendered to an adult through 
the agency of another adult, as to the individual who 
assumes the obligation to pay for the services. He may 
otherwise find himself in an embarrassing situation and 
in considerable difficulty if he should find it necessary 
to litigate his claim. 

There is one class of cases, however, in which no 
obligation is imposed upon the individual soliciting the 
services, and that is when emergency services have been 
rendered to an unconscious person by a physician or 
surgeon at the request of a third party who bears no 
relationship to the patient. The rationale for this rule 
makes itself readily apparent and was well expressed 
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by the Missouri Appellate Court in the case of Meisen- 
bach v. Southern Cooperage Company: 


When a person is dangerously wounded and perhaps unable 
to speak for himself, or suffering so much that he does not 
know how to do it, any person will run to the nearest surgeon 
in the performance of an ordinary office of humanity. If it 
were the law that the person so going for the surgeon thereby 
undertakes to become personally responsible for the surgeon's 
bill and especially for the surgeon’s bill through the long 
subsequent course of treatment, many would hesitate to per- 
form this office and in the meantime the sufferer might die 
for the want of the necessary immediate attention. Nor is 
there a common and fair understanding that the person making 
the request or ordering it to be made in behalf of the sufferer 
under the circumstances assumes responsibility for the sur- 
geon’s bill. 


The patient treated under such circumstances is, of 
course, liable for the reasonable value of the services 
rendered; and, in the event of his death, his estate is 
properly chargeable with such compensation. If the 
patient should be devoid of worldly goods, the daily 
practitioner, called on to perform so many acts of 
charity, will not quarrel with this rule. 

It is probably needless to state that a person cannot 
recover for services rendered as a physician or surgeon 
unless he is possessed of a certificate or license to prac- 
tice, as required by statute. This salutary rule causes 
some difficulty when a physician from one state 
or county renders services in another state or county. 
It would appear to me as though the “full faith and 
credit” clause of the federal constitution should be held 
to require the courts and statutes of one state to accord 
to the physician the right to sue in its courts for services 
rendered within its borders, if he is a member of the 
profession in good standing in a sister state. This is 
gradually becoming the rule, although there have been 
decisions denying the right to sue for compensation 
under such circumstances. 


VALUE OF SERVICES 


Now that the fundamentals on which the physician’s 
right to recover compensation rest have been discussed, 
the next question that presents itself is the amount of 
compensation to which he is entitled and the basis on 
which such amount is to be computed. 

An attempt was made in some very early cases to 
establish the amount of compensation on the basis of 
what the physician had charged for similar services. 
This measure was repudiated in an early Alabama 
decision; and while it has never been adopted as an 
absolute test of value, the inhibition against it has been 
relaxed to the extent of permitting sugh proof as col- 
lateral to actual proof of value, The established 
method of proof of value of a physician or surgeon’s 
services is the customary charge of physicians or sur- 
geons for like services in the same locality or neighbor- 
hood. It is generally accepted that a physician need not 
prove the value of his services to the defendant, but that 
the ordinary and reasonable value of like services will 
be deemed sufficient. 

It is, of course, unnecessary for the practitioner to 
prove the existence of an express contract for compen- 
sation, as the law implies a promise by the patient to 
pay a reasonable sum for the services rendered arising 
out of the mere act of employment itself. The proof 
of the reasonableness of the charge is not, however,‘ 
sufficient when the patient is able to show that prior 
services were rendered by the physician for a lesser 
charge. In other words, a physician may be able to 
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prove that a certain charge per visit is in all respects 
reasonable ; but if he has been treating the patient in the 
not distant past for a lesser sum, the patient may show 
the compensation which he has been paying the prac- 
titioner, who will then be limited to such charges in the 
absence of any agreement increasing the rate of com- 
pensation. While this holding may at first blush appear 
to be harsh, mature consideration will convince the 
reader that in the absence of a new agreement covering 
compensation, it would be unjust to permit the phy- 
siclan to increase his charges without notice to the 
patient when the patient has doubtless been relying on 
the previous scale of charges. 

While it is a well established and recognized practice, 
particularly with surgeons, to be guided in their charges 
by the financial ability of the patient to pay, proof of 
such financial condition is inadmissible and the surgeon 
will be relegated to the reasonableness of his charge, 
irrespective of the patient’s financial status. This doc- 
trine has not, however, been universally adopted, and 
there are some decisions that permit proof of the 
patient’s financial ability to pay. In considering the 
imount payable to the surgeon for the performance of 
i operation, his measure of recovery is not limited to 
a sum commensurate with the labor performed and 
lis skill or responsibility, but the jury may take into 
consideration the exhausting study, the time consumed 
and the expense incurred in aquiring professional 
knowledge and skill. 

In Michigan it has been held that the value of a 
physician’s services is not to be determined by the 
actual average daily receipts to the extent of excluding 
competent Opinions as to what the services were worth, 
and in New York it is competent for a physician to 

ow the nature of a patient’s disease and its mode of 
treatment, in order to prove the value of his services. 
(on the other hand, the practitioner is bound by the 
value of his services as evidenced by his “receipt in 
full” for such services, and he cannot recover more 
though the estimate was too low when based on an 
estimate of reasonableness, in the absence of proof 
oltering the effect of the receipt. It is, of course, com- 
»etent to show the character and skill of a physician or 

urgeon in order to prove the value of his services, and 
le may also show that his professional standing is high 
as bearing on the value of his services. 

Expert witnesses are competent to testify as to the 
value of the medical man’s services in an action to 
recover therefor, and such testimony stands on the same 
plane as testimony in other cases, and is to be weighed 
by the jury to aid it in coming to a conclusion as to the 
value of the services rendered, if it is satisfied with it. 
The jury is not bound by the expression of opinion of 
expert witnesses on such a question, and the testimony 
of such experts is not, as a matter of law, conclusive on 
the jury. As a rule however, where the experts 
are men of standing in the profession and do not 
palpably exaggerate the value of the plaintiff’s services, 
juries are inclined to accept their testimony as fixing a 
reasonable value. The practitioner may be allowed to 
prove that a patient required unusual attention ; and, if 
he establishes this fact by adequate proof, he may be 
allowed compensation for operations and time spent in 
addition to the regular visits. 

.* ©n the question of what the patient impliedly prom- 
ised to pay, the physician may show his customary 
‘charges to other persons in the vicinity, that his rates 
wete well known, and were known by the patient, and 


MEDICAL JURISPRUDENCE—STEINHARDT 





Jour. A. M. A. 
Jury 9, 1921 


in general submitted to. It may be said that the value 
of professional services may be proved by usage; but 


-such usage must be shown by expert testimony on the 


question of the value of the services or the customary 
rule of compensation. 

The patient is not liable to the physician for other 
than reasonable compensation when a successful experi- 
ment has been tried by the practitioner, even though 
very great skill may have been exercised and unusual 
attention given, as a patient is not liable for extraordi- 
nary services in the way of experiments. 

Evidence is inadmissible to show the results of treat- 
ment by a physician subsequently employed as bearing 
on the compensation payable to the prior physician, as 
the treatment of the subsequent physician cannot alter 
the value of the services of the first physician. 

An unusual and interesting case in Kentucky arose 
out of a suit by a physician for the value of his services 
where he had been called on to treat a patient who 
was ill of typhoid fever. The patient’s wife repeatedly 
objected to the physician’s visiting her husband while 
he was treating other patients for smallpox. Notwith- 
standing this objection, the physician continued to treat 
both the typhoid fever patient and his other patients 
afflicted with smallpox. Smalipox thereupon broke out 
in the typhoid fever patient’s family. The court held 
that evidence of the wife’s objections and the reasons 
therefor, together with the physician’s subsequent 
course of conduct, was admissible in reduction of the 
physician’s claim for services rendered while treating 
his patient and family both for typhoid fever and for 
smallpox. 

The patient is entitled, on demand, to a specific bill 
of the medicines and attendance for which the phy- 
sician claims compensation. In the matter of the num- 
ber of visits, the physician is deemed the best and 
proper judge of frequent visits ; and, in the absence of 
proof to the contrary, the court will presume that all of 
the professional visits made were deemed necessary and 
were properly made. 

The question of whether or not medical services 
were rendered gratuitously is one for the jury; and 
even when there is distinct evidence tending to show 
that the services were rendered gratuitously, it has been 
held that such evidence constitutes no legal bar to a 
recovery, but should be submitted to the jury for their 
determination. 

Contracts between a physician and a patient for a 
limited period of time covering general medical attend- 
ance or services are, of course, valid; but a contract to 
furnish a patient medical services for life has been 
frowned on in the only two cases on record. In declar- 
ing that such a contract is totally void in point of law, 
the court used the following language: 


It is plain that the existence of such an agreement is a 
direct premium to the medical adviser to accelerate that death, 
upon the happening of which he is to have £25,000. . . . 
You must look at the agreement as it stood at the time it was 
made; and it must be admitted that the human mind is so 
constituted as that this agreement might be a temptation to 
some persons to do the very thing which it is obvious it was 
the duty of the party who took the agreement not to do. 


In the matter of appeals, it is the uniform rule that 
the finding of the jury as to the value of the services 
will not be disturbed when the evidence on that subject 
at the trial was conflicting and the services were prop- 
erly and successfully rendered. 

120 Broadway. 
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UTERINE PROLAPSE : 
PERMANENT FIXATION BY FASCIAL FLAPS * 


W. BURTON THORNING, M.D. 
HOUSTON, TEXAS 


If there is any excuse for suggesting another method 
for the relief of uterine prolapse, it lies in the fact that 
the very multiplicity of previous methods proves that 
no one of them has given universal satisfaction. 

Every case of uterine prolapse constitutes a separate 
and distinct problem, and should be viewed from every 
conceivable angle before any operative procedure is 
attempted. If this is done and the operator is possessed 
of sound surgical judgment, he will be compelled to 
vary his technic to the extent of adopting what seems 
to be the best method for a given case. In other words, 
he will not adapt patients to operations, but operations 
to patients. 

It is not my purpose in this paper to enter into the 
etiology of uterine prolapse, any further than to refer 
briefly to the type of patients in whom it appears to me 
that this particular operation is indicated; nor will 
reference be made to repair of the damaged pelvic out- 
let, which will be assumed, or to the methods previ- 
ously described and widely used. ‘ 


Peritoneal 


FA 





Fig. 1.—Transverse incision through skin, subcutaneous tissues and 
aponeurosis of the rectus muscles: dotted line, incision in peritoneum. 


The method to be described will be found to have a 
very limited field of usefulness; and to those who 
believe that the uterus should always be removed in 
every case of prolapse, it will not appeal at all. There 
are those, however, who can see no reason for removal 
of an otherwise perfectly normal uterus simply because, 
through loss of its natural supports, it has become pro- 





* Read before the Southern Surgical Association, Dec. 14, 1920. 


UTERINE PROLAPSE—THORNING 101 


lapsed. There are others who will argue that any 
superstructure should rest on a foundation at its base 
instead of being suspended from its summit; and as 
pure theory, this view is correct. From a practical 
standpoint, however, it will be found that this method 


-will not suffice for all cases. 


It may also be argued that a failure with any of the 
various popular methods is the fault, not of the method 
but of the operator, in that he was guilty of faulty 


_ Parietal peritaneum sutured to round lig 








Fig. 2.—Running suture of plain gut, attaching round ligaments to 
parietal peritoneum; inset, suture completed. 


technic or of an error in judgment in applying that par- 
ticular method to the case in question. This would 
undoubtedly be true in many instances; but the fact 
remains that with all the knowledge, judgment and 
skill that we possess we are compelled to record a 
failure now and again with any and all methods. 

It was one of these “failures” in a patient who had 
been operated on some years before in another clinic 
that led me to attempt a permanent fixation to the 
anterior abdominal wall by means of a strip of rectus 
sheath carried directly through the fuhaus. As stated 
before, this procedure will not prove adaptable to more 
than a small proportion of the cases of prolapse. It is 
now slightly more than five years since I did my first 
one; since that time I have had only seventeen more 
in which I felt certain that it was to be preferred over 
all other methods. 

A total of only eighteen cases is of little value to 
statistics in demonstrating the desirablity of any sur- 
gical procedure, and my only purpose in presenting it is 
to accord the profession the opportunity of determining 
for itself whether it is worthy or unworthy of trial at 
other hands. If the method is a useful one it should 
be more widely used; if not useful, it should be 
rejected. 

I believe that there is a certain type of women in 
which this fixation will prove more generally satisfac- 
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tory than any other method with which I am familiar. 
We all recognize the typical enteroptotic figure with the 
slightly stooping shoulders, the flat chest, the flabby 
breasts, the pot belly and the broad hips. These 
patients are usually constipated, suffer from headaches 
and other toxic symptoms, and the prolapsed uterus 
may, to a certain extent, be part and parcel of the gen- 





ritoneum cl 
rupted suture 


ysed snugly around fundus with continuous or 
of plain gut 


eral visceroptosis. In all these cases we find the entire 
muscular system soft and flabby, the uterine ligaments 
relaxed and attenuated, and the entire pelvic diaphragm 
presenting the appearance of having been torn loose 
from its attachments. In this class of women we get no 
permanent support from the perineal body, no matter 
how carefully it may have been rebuilt; we can expect 
no permanent help from the anterior pubic or the utero- 
sacral ligaments; there is a giving way of the whole 
perineal segment; the pelvic diaphragm and pelvic 
organs are low in the vagina, intra-abdominal pressure 
is exerted in the wrong plane, and recurrence, with 
anything short of fixation, is almost inevitable. 

In common with all other fixations, this method 
should not be employed if there is any question of 
malignancy or fibroids or in women in the child-bearing 
age, unless sterilized, or in badly infected uteri. Of 
the eighteen patients, all were past the menopause 
except one, and she had previously been subjected to a 
bilateral salpingectomy. There has been no mortality, 
and in fourteen cases the results have been exceedingly 
gratifying. 

Of the eighteen, two have been operated on more 
than five years, two more than four years, three more 
than three years, four more than two years, three more 
than one year, one has been lost sight of, and three 
have been operated on since January, 1920, too recently 
to be included in statistics. 

Of the fourteen included in this study, all have been 
examined at least one year following operation, and 
several have returned for examination three or more 
times. In every instance, they have been entirely 
relieved of their symptoms and there has been no recur- 
rence of the prolapse. © 

In one case in which a ventral suspension had been 
performed ten years before, the uterus was much 
elongated and a year after operation still appeared to 
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be carried somewhat low; but the patient was sympto- 
matically well. 

In only one case has there been any postoperative 
complication. It was the first case; and as we did not 
allow for drainage, we were somewhat humiliated by 
having a hematoma form under the skin flaps, which 
delayed the convalescence by several days. 

This leads me to call attention to one step in the 
procedure which, theoretically, is a violation of a sur- 
gical principle, namely, the cross-section of the vessels 
running to the fundus. Practically, it presents no diffi- 
culties if a small rubber tissue drain is carried down to 
the incision in the uterus and allowed to remain for 
from twenty-four to farty-eight hours. 


TECHNIC 

An ordinary transverse incision, which for the most part is 
below the upper margin of the pubic hair line, is carried 
through the skin and subcutaneous tissues and the aponeurosis 
of the rectus muscles (Fig. 1). The upper flap is then sep- 
arated from the muscles upward for a distance of 3 inches or 
more as necessary to provide working space. The transverse 
incision in the fascia of the-rectus muscles should be not less 
than 1% inches nor more than 2 inches above the pubic sym- 
physis. The rectus muscles are then separated, and the peri- 
toneum opened in the usual way. Through this incision any 
necessary pelvic work may be done. The fundus is then 
grasped with valsella and the rectus muscle retracted in the 
opposite direction while a running suture of plain gut attaches 
the round ligament to the parietal peritoneum of the anterior 
abdominal wall on each side (Fig. 2). This step in the pro- 
cedure is not taken with the idea of securing additional sup- 
port, but for the purpose of shutting off the pelvic cavity below 


Uterus transtixed 
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Fig. 4.—Rectus muscles brought together; incision through fundus; 
tongue of fascia split from upper flap; A, relation of incision to uterine 
cavity. 


the point of fixation. The peritoneum is then closed with a 
running suture, bringing it situgly around the fundus as shown 
in Figure 3. 

The rectus muscles are then brought together by interrupted 
sutures as nearly to the fundus as possible (Fig. 4). 

Next, a strip or tongue from 1 to 1% inches wide is. split 
from the middle of the upper fascial flap. The fundus is 
then transfixed with a scalpel which carries the incision from 
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one side to the other; the incision is placed as deeply as is 
possible without entering the uterine cavity (Fig. 4). The 
strip of fascia is then carried through the incision in the 
fundus and sutured to the point on the lower fascial flap 
where it was originally divided (Fig. 5). 

The divided fascia is then reunited by interrupted chromic 
catgut sutures (Fig. 5). 


Tangue of fascia Pulled through incision in 


uterus 








Fig. 5.—Divided fascia reunited with interrupted sutures of chromic 
gut; inset, tongue of fascia being drawn through incision in fundus. 


The skin is closed in the usual manner. 

Some variation in placing the incision in the uterine wall 
will be necessary according to the degree of mobility present. 

When there is great relaxation, it can be carried down the 
anterior wall and emerge as low as the uterovesical fold of 





Fig. 6.—e, ordinary incision through fundus; 6, incision where relax- 
ation 1s extreme. 


peritoneum (Fig.6b). In two cases we dissected the bladder 
loose from the anterior wall and brought the fascial flap out 
through the cervical portion, transplanting the bladder by 
tacking sutures to the anterior fold of the broad ligament. 

A little experience will enable one to estimate with con- 
siderable accuracy the location of the incision which will 
afford the necessary degree of support. 

Kress Building. 
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INTRACRANIAL BIRTH TRAUMA OF 
THE NEW-BORN 


FROM THE STANDPOINT OF THE OBSTETRICIAN * 


HUGO EHRENFEST, M.D. 
ST. LOUIS 


Within the last decade an extraordinary amount of 
information concerning intracranial birth lesions has 
been offered in the medical literature of Europe and of 
this country. In the light of this newer knowledge, 
prevailing conceptions in regard to the causation of 
these injuries, their diagnosis, and their immediate, and 
especially remote, effects on the infant are in urgent 
need of thorough revision. In a large monograph deal- 
ing with the birth injuries of the new-born child, to 
be published in the near future by D. Appleton and 
Company, I shall have ample opportunity to discuss 
thoroughly also the subject of traumatic intracranial 
lesions. I feel confident that in this volume I shall 
be able to justify fully many of the statements which 
here are made seemingly in a rather apodictic manner. 
However, the allotted fifteen minutes offer no chance 
for quoting references or arguing mooted points, if 
one endeavors to present, within this limited time, an 
adequate answer to the one question, most important to 
us as obstetricians: To what extent can the obstetri- 
cian prevent such intracranial birth lesions? 

The terms intracranial birth lesions and intracranial 
birth hemorrhages rather generally are employed 
promiscuously. For merely clinical purposes this may 
be justifiable, because the clinical importance of these 
lesions is almost limited to the hemorrhages. But this 
lack of discrimination in using the terms obscures much 
that is significant and essential for the cortect under- 
standing of the causation of these lesions. Only since 
Beneke’s special method of opening the skull of the 
new-born at necropsy (published in 1910) has been 
more generally adopted, has the important problem of 
the tentorial lacerations, which are not necessarily asso- 
ciated with hemorrhage, been adequately appreciated. 
A study of all the larger statistics on the incidence of 
intracranial birth lesions establishes the noteworthy fact 
that with every succeeding year, figures, based on a 
large amount of necropsy material of new-born infants, 
show an ever increasing percentage of such findings. 
During the last few years they range as high as from 
30 to 40 per cent. of postmortem examinations of all 
infants, that were either stillborn or that died within 
the first few days of life. It has become evident that 
such traumatic tentorium tears may represent only acci- 
dental findings in no way related to the actual cause 
of death. Experimental studies have furnished addi- 
tional information especially concerning the mechanical 
causes of dura lesions. : 


ETIOLOGY 


The problem of the etiology of the most important 
of intracranial birth traumatisms, which are the dura 
lesions, can be presented briefly, thus: These injuries, 
practically without exceptions, primarily are due to defi- 
nite mechanical causes. The dura mater is stretched, 
and with it the large blood sinuses and particularly 
the veins emptying into them, are pulled and eventu- 
ally are ruptured. This ‘stretching to the breaking 

* Read before the Section on ics, Gynecology and Abdominal 
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point is either the result of excessive overlapping in 
the sutures of adjoining skull bones, or is effected 
by the strong compression of the head in one direction, 
chiefly the transverse, which leads to a compensating 
elongation of the cephalic diameters in the other direc- 
tion, the longitudinal. Excessive overlapping of the 
parietal bones endangers the longitudinal sinus and in 
particular its contributory veins on one side. [excessive 
overlapping in the lambda suture in a similar manner 
comprises the transverse sinus and its veins. The 
change in the configuration of the fetal skull by lateral 
compression in the process of molding stretches the 
falx. Exaggerated tension is most likely to impair its 
integrity at its weakest point, that is, where the falx 
fibers divide to form the upper blades of the tentorium 
on either side. Thus the sinus rectus itself, or large 
veins, may be torn, 

This conception of the primarily mechanical causa- 
tion of the intracranial birth traumatism satisfactorily 
accounts for the high incidence of serious lesions after 
breech extractions, and also after forceps extractions, 
especially if the forceps have been applied to over- 
come an existing disproportion between head and 


pelvis. This mechanical conception emphasizes the 
almost specific danger of the sudden compression of 
the head. However, this still leaves unexplained the 
undeniable fact, evidenced in every new study of the 
problem, that in from 20 to 25 per cent. of the cases 


examined at necropsy even most extensive destructions 
are discovered in infants born spontaneously, after 
quick labors, normal in every respect. The literature 
contains many records of fatal intracranial hemor- 
rhages after cesarean sections, or in the second born 
of twins. An acceptable interpretation also of such 
occurrences is now available in the assured fact that 
there are definite conditions which clearly predispose 
the infant to such traumatic lesions. Most important 
among them evidently is prematurity, apparently 
responsible for an abnormal fragility of the dura and 
of the vessel walls. Syphilis in this connection posi- 
tively plays a rdle only so far as it is responsible for 
the premature termination of pregnancy. 

We also know that outside such predisposing causes 
there are contributory factors involved in the etiology 
of intracranial birth lesions, and in particular of birth 
hemorrhages. Most momentous among these contribu- 
tory factors undeniably is a hemorrhagic diathesis of 
the new-born. It seems obvious that the rupture 
even of the smallest vessel, of no significance under 
normal conditions, in the presence of delayed blood 
clotting will permit the gradual extravasation of 
enough blood to cause clinical symptoms to appear 
later, often several days after birth, or finally to cause 
death. 

Another contributory factor of no mean importance 
has been found in improper manipulations of the new- 
born during resuscitation. To swing the seemingly 
asphyxiated baby after the method of Schultze or to 
manipulate it with the head hanging down, as is so 
often done, cannot fail to prove detrimental in the 
presence of an intracranial injury. The charge has 
been made, and undeniably with some justification, that 
the almost unavoidable lateral compression of the head 
during swinging, if unintentionally too brusque, in itself 
may become responsible for a tentorial tear. A few 
words must be said in this connection concerning the 
relation of asphyxia to intracranial hemorrhages. The 
commonly expressed opinion that the congested state 
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of the brain vessels in asphyxiated new-born infants 
is the most important direct cause of their rupture, 
at least in this form, is untenable. This claim_ is 
chiefly based on the frequent observation at necropsy 
of small hemorrhages in serous and mucous membranes, 
generally considered pathognomonic for asphyxiation. 
Reference has been made to the role played by hemor- 
rhagic diathesis as a contributory cause, and this newer 
knowledge throws a different light on the significance 
of these coexisting petechial hemorrhages. The con- 
clusion seems fully justified that in a definite per- 
centage of these cases the intracranial hemorrhage in 
the main is only a local expression of the underlying 
hemorrhagic diathesis. Very enlightening in this respect 
and almost conclusive as scientific proof must be 
regarded an observation made in the case of the death 
of a second born twin. His blood showed a distinct 
delay in clotting time. In the surviving first born 
twin the blood clotting time was found to be normal. 
Undoubtedly, not a few infants are in an asphyxiated 
condition at birth because an intracranial, probably an 
infratentorial, hemorrhage is embarassing the respira- 
tory center in the medulla. In them, attempts at 
resuscitation necessarily will fail. It is most likely that 
the clinical diagnosis of the cause of death will be 
asphyxia. Practically none even of the elaborate recent 
statistical classifications of the causes of stillbirth and 
early deaths tabulate specifically the cases of intra- 
cranial lesions. In view of their high frequency, as 
established by routine postmortem examinations, it 
seems fair to assume that practically all of them are 
included in that always large figure representing 
asphyxiation as the cause of death. 

Summarizing the various facts mentioned in the fore- 
going paragraphs I can say in regard to intracranial 
birth injuries that (1) they are produced by the 
mechanical exaggeration of the physiologic process of 
molding, resulting in excessive or sudden compression 
of the fetal skull; (2) they are prone to occur in the 
course even of a normal labor if prematurity predis- 
poses the infant to traumatic lesions; and (3) they 
are necessarily aggravated by a hemorrhagic diathesis 
or by inappropriate manipulations during resuscitation. 

From this point of view it seems feasible to offer 
definite suggestions to the obstetrician, observance of 
which will tend to lessen his own responsibility in the 
causation of such injuries. 


FORCEPS 


Any marked disproportion between head and pelvis 
renders especially rapid forceps extraction. extremely 
dangerous to the child. The least possible amount of 
compression will be secured if the blades are applied 
as closely as possible, corresponding to the transverse 
diameters of the head. If the handles of the forceps 
are not lying in close approximation, they must be 
steadied in their position to avoid their compression 
during extraction. During the progress of the extrac- 
tion the normal sequence of changes of position of the 
head in relation to the various planes of the pelvic 
canal must be strictly followed. The extraction should 
be made slowly to permit the gradual molding of the 
head. It is definitely established that sudden compres- 
sion of the skull is infinitely more, dangerous than long 
continued compression. 


BREECH PRESENTATIONS 


In breech extractions the aftercoming head must be 
kept in extreme flexion and its passage through the 
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pelvic canal must be managed exactly in conformity 
with the normal mechanism of the second stage. It is 
important, near the end of the extraction, to avoid 
strong pressure of the squama of the occiput against 
the symphysis in the attempt to save the perineum. 
The commonly prevailing opinion that haste is required 
to preclude unduly prolonged compression of the cord 
is in need of modification. In the special technic of 
podalic version, as advocated by Potter, his urgent 
advice to extract slowly, seems one of the outstanding 
features. ; 
PREMATURE LABOR 

The evident vulnerability of the premature infant 
makes it necessary to avoid any severe or abrupt com- 
pression of the skull. In these cases, pituitary extract, 
forcing even a small head through an incompletely 
dilated cervix or through a rigid vulvar ring, may prove 
disastrous to the child. Large doses of pituitary extract 
endanger the child even in birth at term, especially 
when employed to overcome mechanical difficulties. 


PROTECTION OF PERINEUM 


It seems plausible that extreme efforts to protect 
the perineum against rupture may play a role in the 
causation of intracranial lesions, and especially of ten- 
torial tears. Most harmful in this respect proves the 
attempt to push the head through the vulvar ring 
between uterine contractions by strong pressure made 
against the forehead of the child either over the per- 
ineum or with a finger introduced into the rectum. 
This maneuver pushes the occiput forcibly against ‘the 
subpubie arch. Injurious probably also is an asym- 
metrical pressure against the perineum, if exerted more 
strongly over one parietal bone than over the other, 
thus straining the falx in an oblique direction. Pas- 
sage of the head through the vulvar ring is best retarded 
by pressure with the palm of the hand over the entire 
exposed surface of the fetal head. Any one familiar 
with the etiology of traumatic intracranial lesions will 
resort most readily to an episiotomy. 


RESUSCITATION 


All brusque maneuvers must be avoided during the 
resuscitation of asphyxiated new-born infants. If the 
asphyxiation is not due to an intracranial injury, clear- 
ing of the pharynx, skin stimulation and artificial 
respiration, carefully done, in most cases will be suffi- 
cient to establish respiration. 


COMMENT 


This modern conception of the causation of intra- 
craniab traumatisms during birth, in my belief, places 
on the attending obstetrician further obligations. Strict 
observance of the various suggestions made in the 
preceding paragraphs might materially reduce the 
occurrence of such injuries, but it evidently now has 
become the obvious duty of the obstetrician also to 
recognize their existence at the earliest possible 
moment. It is impossible to enter here even into the 
briefest discussion of the symptomatology of these 
lesions. In the effort to improve their prognosis, which 
at the present time is very unsatisfactory, the essential 
task for the practitioner consists in familiarizing him- 
self thoroughly with the early symptomatology so that 
proper therapy can be instituted without delay. There 
are, however, at least two procedures of significant 
value which he can immediately apply. 

In every case of suspected brain lesion, which in 
practice almost means in every new-born infant that 
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obviously does not behave normally, he should at once 
attempt to determine at least roughly whether the 
infant’s blood appears strikingly slow in clotting. He 
will do no harm, but he is likely to do much good, 
if he will promptly inject human or horse serum when- 
ever in his opinion there is unusual delay. The second 
procedure, less simple, but still almost free of danger 
if carefully and skilfully done, consists in a spinal 
puncture. The presence of blood in the spinal fluid in 
many, though not in all, instances will prove the exis- 
tence of a hemorrhage. Puncture with withdrawal of 
blood not only enables the obstetrician to secure com- 
petent counsel promptly, but represents the first step 
in a most advantageous and useful therapeutic proce- 
dure in relieving harmful pressure on certain brain 
centers. 
CONCLUSIONS 


The information at present available concerning the 
causation of traumatic intracranial birth injuries makes 
it incumbent upon every physician attending women 
in labor, to accept these principles: During forceps 
and breech extractions all excessive and brusque com- 
pression of the head must be avoided. Special caution 
must be applied in managing premature labors. All 
violent manipulations must be eliminated in the resusci- 
tation of asphyxiated new-born infants. The diagnosis 
of an existing intracranial injury should be made at 
the earliest moment. Whenever such an injury ts 
even only suspected, the clotting time of the infant’s 
blood must be ascertained and a spinal puncture per- 
formed, both as a diagnostic and as an early therapeutic 
measure. 


Metropolitan Building. 


ABSTRACT .OF DISCUSSION 


Dr. Isaac A. Apt, Chicago: While we all agree that for- 
ceps operations, and the various obstetric devices may con- 
tribute to the occurrence of intracranial hemorrhage, never- 
theless, there are patients who tend to bleed and bleed spon- 
taneously, irrespective of any instrumental interference or any 
force. And those are the babies Dr. Ehrenfest spoke of as 
having general hemorrhagic diathesis and as tending to bleed 
spontaneously. I agree with him. The number of cases is 
large, and they are of the greatest importance. Rodda showed 
that many babies are born with a markedly increased coagu- 
lation time; that instead of coagulating in from two to nine 
minutes, the coagulation time is increased to thirty minutes, 
or even hours; and these babies tend to bleed not only in the 
cranial cavity, but also in the various viscera and organs. 
In other words, they are potential bleeders, and even the 
slightest trauma may produce hemorrhage in these infants. 
Indeed, they may bleed without much of any trauma. So far 
as the diagnosis of meningeal hemorrhage ‘is concerned, it is 
not always easy. One usually relies on the protuberant fon- 
tanel. Nervous symptoms, some paralysis, a baby that is not 
hungry, does not nurse, who has some nystagmus, who cries 
or jerks in a peculiar manner—all these things tend to corrob- 
orate, or at least to influence our minds toward, the diag- 
nosis of meningeal hemorrhage. But sometimes with these 
symptoms more or less present, meningeal hemorrhage may 
be doubtful. The baby may be toxic or sick, or it may have 
hemorrhage in some other part of the body. I have seen 
babies with hemorrhage in the suprarenal who presented al! 
the symptoms. In another instance, the necropsy disclosed 
an infantile form of encephalitis, And in yet another case mo 
meningeal hemorrhage was found. Lumbar puncture has 
some slight therapeutic ¥alue. In a tiny baby it is difficult 
to perform. Only the most expert can do it. Blood may be 
obtained without any reference to its presence in the cranial 
cavity. Therefore I am very doubtful about the diagnostic 
value, or even the therapeutic value, of such puncture. Some 
of the foreign clinics show that from 30 to 40 per cent, of all 
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babies that die die from meningeal hemorrhage. As to treat- 
ment: When there is any doubt, blood serum or horse serum 
should be given, or one of the hemostatic agents. The hem- 
orrhage is light at first. If you wait, the damage that is 
done to the cerebral cortex and cells is in exact proportion 
to the amount of hemorrhage that takes place. Consequently, 
if there is any sign of meningeal hemorrhage, inject at once, 
and often, if necessary. On account of the severity of these 
lesions and the tragic lives these poor infants have to live, 
operation should be considered. That operation should be, if 
possible, a craniotomy. The mortality is high; nevertheless, 
the operation is justifiable. 

Dr. Herman Schwarz, New York: Handling the child 
may cause these hemorrhages. We must prevent prematurity 
if we want to prevent these hemorrhages. The premature 
child has no hemorrhagic diathesis, but the prematurity causes 
the bleeding of these children. Perhaps we can recognize 
these cases earlier, and be able to do something. Every child 
when born should be tested for its hypotonicity. Hemor- 
rhages that occur in the posterior fossae are more likely to 
cause tonic spasms. Whether the child takes the breast well 
is a very important differential factor in convulsions of the 
new-born. If the child takes the breast well I am not so 
worried that it might be a hemorrhage in the brain. If the 
child does not take the breast well, one should look for symp- 
toms outside as well as in the brain that may cause convul- 
sions. I agree with Dr. Abt in the difficulty of lumbar punc- 
ture. This idea of getting blood and making a diagnosis of 
hemorrhage is extremely far-fetched. Although 40 per cent. 
of the necropies show intracranial hemorrhage, the diagnosis 
is very often made when such a hemorrhage is not present; 
and many of the diagnoses of intracranial hemorrhage and 
death would be cleared up if we could perform a necropsy. 
I do not think that there is a definite hemorrhagic diathesis 
in an appreciable number of these cases. These are not neces- 
sarily premature infants that have a hemorrhage of the brain. 
What we want to do is to prevent prematurity, and then we 
will prevent that type of hemorrhage. 

Dr. W. W. Brown, Rochester, N. Y.: It has been stated 
that one of the principal causes of this hemorrhage is pre- 
maturity. I believe that to be true, but the cause of prema- 
turity is probably going to be found to be the cause of the 
hemorrhagic diathesis, so-called, in the baby. In our wards 
every baby has the coagulation time taken within from six 
to twelve hours after it is born. Every baby that shows a 
prolonged coagulation time is given human serum. I do not 
believe in laboratory hemostatics or in horse serum. I get 30 
or 40 c.c. of blood serum from the mother or any one else, 
and 10 c.c. is injected intramuscularly every three or four 
hours for four or five doses. Not knowing what the cause 
may be, I have also learned to associate prolonged jaundice, 
that does not clear up on clearing out the intestinal tract, 
with these hemorrhagic conditions. 

Dr. Josern B. De Lee, Chicago: The time has come to 
sound a warning against the too active trend in modern 
obstetrics. This might sound a little bit antagonistic to 
some of my own pronouncements, but they were intended for 
the maternity hospital men, who have all the help and facili- 
ties for doing advanced work. There is a striking difference 
between the work of the man under circumstances that do 
not permit the highest kind of technic, and the work of the 
man situated where he can give the patient all the benefits 
of his art. Hemorrhages in the new-born are on the increase. 
The advent of pituitary extract has been one of the most 
unfortunate things for new-born babies. Hardly a week goes 
by that some doctor does not tell me about a death in his 
practice directly due to the use of pituitary extract before 
the delivery of the baby. I have even felt that it would not 
be undesirable to pass a law forbidding the use of pituitary 
extract before the child is born. Another factor which is 
causing hemorrhage in the new-born is the use of forceps, 
the overcoming of resistance by brate force. Forceps are 
used too much—and not.enough. Discrimination is wanting. 
A bizarre practice, recently exploited, is the routine delivery 
by version and extraction. It is threatening to have a dan- 
gerous spread, in spite of the published fact that it has a 
fetal mortality, in the hands of its exponent, of nearly 8 per 
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cent. Evidently, such interference in natural labor is perilous 
to the child, and it explains the large number of hemor- 
rhagic diatheses which caused the excessive mortality 
reported. Rodda did not explain the cause of the hemor- 
rhagic diathesis. We did not always have so many cases 
of hemorrhagic diathesis. Among the known causes are pre- 
maturity, syphilis, hemophilia in the mother, influenza and 
malaria. Asphyxia and traumatism are two potent causes of 
hemorrhage. To prevent death from this hemorrhagic dia- 
thesis in the baby, we must prevent asphyxia and traumatism. 
One of the forms of traumatism is a hard resisting perineum, 
with a prolonged second stage of labor. Dr. Ehrenfest has 
well recommended the use of episiotomy to relieve this. I 
think every man ought to be qualified to perform the opera- 
tion of episiotomy well, to save the baby from the effects of 
compression of the brain. As to the idea of labor being 
abnormal: Everybody considers labor normal. It is a natural 
function. It is natural for women to have babies. No one 
would say that it is a disease to have babies. But does not 
so-called normal labor produce damage? That natural labor 
causes injury to both mothers and babies, nobody can deny. 
If a normal labor hurts the baby, we say that was a patho- 
genic action of normal labor. If a baby has his head crushed 
in the door we say that the crushing was pathogenic, and 
the state of the baby’s head we say is pathologic. If the 
baby’s head is crushed against a hard perineum by natural labor 
the crushing is pathogenic. Anything pathogenic is patho- 
logic, and labor is pathologic, but that does not mean it is 
a disease. It is disease producing. Why do I insist on that 
view of labor? To elevate the practice of obstetrics in the 
minds of physicians so that the best men will engage in it, 
and to elevate the practice of obstetrics in the minds of the 
laity, so that when laws are made by our legislators, proper 
dignity may be accorded the function of childbearing. 

Dr: Gorpvon G. CopeLanpb, Toronto, Canada: What is your 
view as to the relationship between hematoma and intra- 
cranial hemorrhage? Is intracranial hemorrhage due to 
changes in the blood that would warrant opening the skull 
to relieve possible tension? I have found it practical to give 
whole blood from the mother or father in these hemorrhagic 
cases in the new-born, injecting it into the intrasagittal space 
of the child. I have had some very good results from that 
procedure. 

Dr. Huco Exrenrest, St. Louis: As to spinal puncture, I 
am fully aware of its difficulties and possible danger. Never- 
theless, any one who follows the literature cannot fail to be 
impressed by the results that have been obtained. I am far 
from recommending that procedure for all the men doing 
obstetric work. As to the responsibility of the obstetrician 
for a correct diagnosis, I had to avoid the problem of diag- 
nosis in this paper; it would by itself make an interesting 
paper. I want to point out to you just the one thing. If the 
surgeon or pediatrician is called to see the child that has had 
several convulsions, that is unconscious or comatose, he is at 
a great disadvantage if the man attending the case has not 
observed a certain symptomatology that has manifested itself 
previously, e. g., a lack of ability of the child to nurse, twitch- 
ing which began in this extremity or that gradually went to 
another. A facial paresis, present when the consultant appears, 
means a great deal if the attending physician can assure the 
surgeon that this facial paralysis was not there when the 
child was born, and developed only later. If these early 
symptoms are watched carefully by the attending physician, 
there is often observed a sequence of symptoms that corre- 
spond almost exactly to the further distribution of extrava- 
sated blood from the primary focus. As to the hemorrhagic 
diathesis: I am not surprised to see it form the main point 
of discussion. Hemorrhage is the essential factor in the 
clinical symptomatology; but I tried to point out that the 
hemorrhage does not give the real clue to the causation of 
the injury. The frequency~of tentorial tears without any 
hemorrhage emphasizes the mechanical factors as the under- 
lying primary causes of intracranial birth lesions. The hem- 
orrhagic diathesis, then, represents only a very important 
contributing factor, resulting in a large hematoma, even if 
the primary mechanical lesion is only slight. The obstetri- 
cian unfortunately has been persuaded by the neurologist that 
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it is the long compression of the head that proves so dan- 
gerous to the child in after life. There cannot be any doubt 
that the sudden forcible compression is the more dangerous 
factor. There is a relation between cephalohematoma and 
intracranial hemorrhages. Small hemorrhages under the 
periosteum are found, but they are of no particular signifi- 
cance. They represent accidental necropsy findings, but never 
cause the death of the child. I purposely eliminated the 
entire subject of perforating injuries from my paper. 





BLOOD PRESSURE CHANGES DURING 
ABDOMINAL OPERATIONS * 


ALEXIUS McGLANNAN, M.D. 
BALTIMORE 


Operation in the early stage of disease, when the 
pathologic process is limited to an accessible primary 
focus, is simple for the surgeon and safe for the patient. 
As the disease process invades additional areas and 
organs, or when the condition involves inaccessible 
structures, the operation becomes more difficult and the 
safety of the patient correspondingly less secure. 

To safeguard the patient through one of these diffi- 
cult operations, many procedures have been devised. 


TABLE 1—HERNIA OPERATION 
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Preliminary treatment may offset a known handicap. 
Psychic control will relieve the patient of fear and 
anxiety. Special forms of anesthesia and particular 
methods of operating will diminish the shock of the 
procedure. The recognition of the advent of shock 
will enable the surgeon to arrange for its prompt treat- 
ment and to modify his procedure so as to limit its 
development. The performance of multiple stage oper- 
ations has added greatly to the safety of the patient in 
carrying out extensive manipulations. 

There is a constant relation between falling blood 
pressure and the condition of shock. A knowledge of 
variations in the blood pressure of the patient during 
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Chart “x Sen 7 ie durin 0 tations for hernia: A, 


gas started; stopped; C, sac open , sac closed; E, muscle 
suture. 


operation will enable the surgeon to decide on the safety 
of continuing his manipulations, or the necessity for 
limiting them. 

Many factors developing in the course of an opera- 
tion contribute to alterations in the blood pressure, 
either increasing or diminishing it. Studying the 
changes which occur in relatively simple operations, we 
obtain knowledge which becomes most valuable when 
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we are called on to safeguard a handicapped patient 
through a severe operation. Practically all of the 
changes in blood pressure noted in our records have 
been predicted or actually observed by investigators 
studying shock through animal experimentation. 
Furthermore, this similarity has allowed us to make 
accurate use of the various means for the prevention 
and cure of shock which have been the result of these 
animal experiments. 





Chart 2.—Blood pressure changes during operations for acute appendi- 
citis: A, pefitoneum open; B (Cases 3537, 3543, 4635), manipulation; 
B (other cases), appendix ‘delivered; C (Cases 3537, 3543, 4635), appen- 
dix out; C (other cases), peritoneum closed; D, peritoneum closed. 


This paper is based on a study of the blood pressure 
records kept during the course of 394 abdominal 
operations performed by the members of the Staff of 
St. Agnes’ Hospital, Baltimore. The systematic record- 
ing of the blood pressure during operation was intro- 


TABLE 2.—ACUTE APPENDICITIS 
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duced in the clinic several years ago by Dr. J. C. 
Bloodgood, and such a record is kept as a routine 
procedure in all our operations. The systolic pressure 
is measured by means of a spring instrument. 

A simple hernia occurring in an otherwise healthy 
young adult gives us an opportunity for studying the 
effects of surgical operation on the blood pressure with- 
out complicating factors. Forty such cases were 
studied (Table 1 and Chart 1). 


THE EFFECT OF ANESTHETICS 


Nitrous oxid and oxygen with procain infiltration 
usually caused a rise of from 10 to 30 points in pres- 
sure. As a rule, 
throughout the operation. Ether, on the other hand, 
seldom caused a rise, and about as often caused a fall 
in pressure. In about one half of the ether cases there 
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was no primary change; and the primary rise, when it 
did occur, was never sustained throughout the opera- 
tion. When the operation was performed under local 
anesthesia, the pressure in the majority of cases 
remained unchanged. 
EFFECT OF MANIPULATIONS 

Changes in the blood pressure which occur during 
the excision of the sac are the result of traumatizing 
the parietal peritoneum, that is, the effect of irritation 
of sensory nerves on the vasomotor system. In 60 per 
cent. of the cases in which general anesthesia was used, 
the manipulation was accompanied by a fall in pressure. 
In one case, however, there was a short rise. The fall 
in pressure was most often noticed in patients anesthe- 
tized with ether. Operation under procain or procain- 
nitrous oxid (anociassociation) was without change of 
pressure in 50 per cent. of cases. — 


ACUTE APPENDICITIS 
In fifty cases of uncomplicated acute appendicitis, 
there were twenty-two ether anesthesias and twenty- 
eight gas and procain (Table 2 and Chart 2). After 


TABLI APPENDICITIS WITH PERITONITIS 
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the operation had begun, the anesthetic was changed 
from gas to ether in six cases. As a rule, the change 
was made in order to obtain better relaxation of the 
abdominal wall for exploration. Opening the peritoneal 
cavity caused some change in the blood pressure in 
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Chart 3.—Blood pressure changes during operations for appendicitis 
and peritonitis: A, peritoneum open; B, appendix out; C, drains in 
place; closure begun. 


















thirty-five of the fifty cases. There was a rise in eight 
of the gas and in five of the ether group, and a fall in 
eight gas and in fourteen ether cases. 

Similarly, there was a pronounced effect from man- 
ipulations incident to the delivery of the appendix 
(packing, traction, etc.). During the closure of the 
wound, a change in pressure occurred in thirteen gas 
and eighteen ether cases. In five gas cases there was a 
rise in pressure at this time, which compensated for a 
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previous fall, while there were eight cases in which a 
fall brought the pressure back to the preoperative level. 
With ether, in five of the ten cases, the fall at this 
stage of the operation balanced a ‘previous rise, but in 
the other five cases the fall continued an already exist- 
ing drop in pressure. In five of the ether cases the 
earlier drop was followed by a rise during the closure 
of the wound. 





Chart 4.—Blood pressure changes in choledocostomy with shock, in 
gastrostomy and in pylorectomy. 


When appendicitis was complicated by peritonitis 
(Table 3 and Chart 3) the sensitiveness to anesthetics 
as well as to peritoneal manipulations was increased 50 
per cent. ; that is, in the peritonitis series the number of 
patients showing a blood pressure response to these 
stimuli was increased in this proportion over the num- 
ber showing a response in the uncomplicated series. 

The reaction to opening the peritoneum was very 
slightly altered in character, but the manipulations pro- 


TABLE 4.—RELATIVE FREQUENCY OF BLOOD 
RESPONSE AND FALL DURING OPERATIONS 
APPENDIX AND GALLBLADDER 


PRESSURE 
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Response, Pressure, With Closure, 
Operation Cases per Cent. per Cent. per Cent. 
Appendectomy............. mw 70 36 46 
Choleeystostomy.......... 30 @ 45 23 
Cholecystectomy.......... 15 65 6 14 





duced marked lowering of the pressure in most cases. 
This fall was more marked under ether than in the 
cases in which gas was used for anesthesia. The recov- 
ery incident to suspension of manipulations and occur- 
ring during closure of the wound was materially 
diminished. A rally was noted in a proportion of but 
one to five cases as compared with the uncomplicated 
series. 

OPERATIONS ON THE GALLBLADDER 


In general, the blood pressure changes during gall- 
bladder operations resembled those occurring during 
the operations on the appendix (Table 4). 

The manipulations in the upper quadrant produced 
a more frequent fall in pressure than those made in the 
lower portion of the abdomen. For example, in uncom- 
plicated appendicitis, the manipulations incident to 
removal of the appendix brought out a blood pressure 
change in 70 per cent. of the cases, with a fall in the 
pressure in 36 per cent. With cholecystostomy the 
response occurred in 60 per cent., with a fall in 45 per 
cent. of the cases. Cholecystectomy was associated with 
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a response in 65 per cent of the cases, and in 60 per 
cent. this change was a fallin pressure. In two cases in 
which an impacted stone was removed from the com- 
mon duct, the pressure was greatly affected by the 
manipulations. 

The combination of oozing, difficult manipulations 
and long standing infection led to shock in the case of 
a jaundiced woman with a common duct stone covered 
in by adhesions between the omentum, gallbladder and 
neighboring viscera (Chart 4). 


OPERATIONS ON THE STOMACH 


Gastrostomy.—In two cases the Ssabanajew-Franck 
operation was performed on account of malignant 
obstruction. The blood pressure fell rapidly as the 
peritoneal cavity was opened (Chart 4). The fall may 
be explained in part by the escape of fluid from the 
peritoneal cavity, but the great change shows the sensi- 
tiveness of the starved and cachectic patient. Gastros- 
tomy should be done under infiltration anesthesia before 
the patient has become exhausted by his disease. 

Transfusion preliminary to operation no doubt would 
increase the patient’s resistance to the effect of the 
manipulations. 

Pylorectomy for benign or malignant stenosis was 
done four times. In three the Kocher method was 
used, and in the fourth the Polya. 


TABLE 5.—COMPARISON OF BLOOD PRESSURE CHANGES 
DURING APPENDECTOMY AND HYSTERECTOMY 
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Pyloroplasty—In four cases the Finney operation 
was performed. There was little or no change in the 
blood pressure, during this operation. 

Gastro-Enterostomy.—The posterior operation was 
done eight times, and the anterior once in the series. 
There was some reaction as the stomach and jejunum 
were isolated and brought up for suture. In the ulcer 
cases this was slight, but in a cancer case the fall was 
considerable. 

HYSTERECTOMY 


In spite of the fact that the operation requires a 
longer time for its completion and that the organ 
removed is so much larger, hysterectomy gave rise to 
blood pressure changes almost the same as those noted 
in appendectomy. The hysterectomy patients showed a 
more frequent fall in pressure as the peritoneal cavity 
was opened, but practically no difference in the response 
to manipulations. On the other hand, after hysterec- 
tomy, there was very little tendency for a compensatory 
change in the blood pressure to take place during 
closure (Table 5). 

When the operation was performed for the cure of 
inflammatory disease, the relations were more marked 
than in the cases of tumor. The varying effects of 
operation for myoma, for inflammatory disease and for 
early cancer are shown in Chart 5. In one case, chole- 
cystostomy was done after the uterus had been 
removed. There had been a fall in pressure during the 
ligation of the vessels and covering in of the raw area of 
peritoneum, from which the patient had rallied. The 
uterus was removed in thirty-five minutes ; the ligations 
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and the peritoneal suture required twenty minutes. 
When the second incision to expose the gallbladder was 
made, at sixty minutes, the pressure fell and continued 
to fall during the fifty minutes required to complete the 
operation. The effect of the additional trauma of the 
upper quadrant manipulation shows the cumulative 
increase in sensitiveness of the vasomotor system dur- 
ing a severe operation (Chart 5). 

During operation for salpingitis and for the removal 
of ovarian cysts, the blood pressure followed closely the 
series of changes noted during hysterectomy. Acute 
inflammatory disease increased the sensitiveness of the 
patient to all manipulations. ‘ 

When vaginal and abdominal operations were com- 
bined, as, for example, repair of a lacerated perineum 
with uterine suspension, there was a frequent fall in 





Chart 5.—Blood pressure changes in hysterectomy, in hysterectomy 
with cholecystostomy, in cesarean section and in cancer of the colon. 


pressure after the patient was changed from the 
lithotomy to the Trendelenburg position. 

Cesarean section performed because of contracted 
pelvis was done without any great change in the pres- 
sure ; but when the operation was required because of 
eclampsia, the fall in pressure as the uterus was emptied 
was a great one (Chart 5), 


RESECTION OF THE COLON 


When this operation is performed for the removal 
of carcinoma of the colon, the value of the two stage 
procedure is generally admitted. Under any circum- 
stances the excision of so important an organ with the 
necessary manipulation of vessels and nerves is asso- 
ciated with considerable change in the blood pressure. 
When the patient comes to the surgeon already debili- 
tated by a malignant tumor, added to in many cases by 
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intestinal obstruction of varying degrees of complete- 
ness, the reaction to operation, as shown by the blood 
pressure, is greatly intensified. 

Many of the cancers of the colon belong to a group 
of tumors in which the local growth is extensive, but 
in which metastasis occurs late. These secondary 
growths are arrested for a considerable time in the 
adjacent lymphatic glands. For this reason a wide local 
excision, if it can be done successfully, offers an 
unusually good chance for cure of the patient. In this 
group of cases an acute intestinal obstruction is often 
the first symptom. At the operation required by the 
obstruction the tumor can be explored, but its removal 
should never be attempted. Enterostomy well above 
the seat of obstruction and on the opposite side of the 
abdomen should be done as a preliminary step. Almost 
always the blood pressure falls as the tension is relieved 
by the enterostomy (Chart 5). The fall persists for 
everal hours and is a warning against prolongation of 
the operation. 


115 West Franklin Street. 


ABSTRACT OF DISCUSSION 

Dr. Bertram M. Bernueim, Baltimore: This paper illus- 
trates once more the extreme advisability of surgeons taking 
advantage of clinical aids of known worth. Physicians, gen- 
erally, have long emphasized the value of blood pressure 
readings, but surgeons have neglected their opportunities. 
They pay too much attention to new operations. It must be 
apparent to even the most skeptical that blood pressure read- 
ings, properly made, during the course of an operation, offer 
a factor of safety second to none and only too often sorely 
needed. Dr. McGlannan has only scratched the surface. How- 
ever, his charts illustrate the practical observations of the 
anesthetist during the course of operation. Would it not, 
perhaps, be possible by means of blood pressure studies to 
determine the psychologic time for operation in certain states, 
uch as, for example, exophthalmic goiter, much in the way 
that basal metabolism Studies are supposed to do now? Would 
it not be possible, by intensive blood pressure studies, to 
differentiate between certain states of shock, such as, for 
example, an intra-abdominal hemorrhage and a peritonitis of 
unknown origin? I have devoted myself to studies of this 
character for many years and have always used the blood 
pressure apparatus. I realize now that I have not reaped the 
henefit from this diagnostic means that I should have, merely 
because there was little or no correlation between blood pres- 
sure findings in hemorrhage and blood pressure findings in 
surgical conditions in general, 








Roentgen-Ray Treatment of Detachment of Retina and 
Trauma of the Eye.—E. Vigano, chief of the radiotherapy 
department of the public hospital at Milan, published in the 
Journal de radiologie, May, 1920, p. 213, an account of his 
favorable experiences in fifty-nine cases of this kind. He 
never noted any untoward objective local reaction, and the 
patients all said they had been relieved by the applications of 
the roentgen rays. They favor the resolution of cicatricial 
adhesions and resorption of hemorrhagic effusions and inflam- 
matory exudates and infiltration, and they act on detachment 
of the retina. In a case of the latter in a man of 69, the 
retina was almost totally detached and the radiotherapy was 
begun the eleventh day. By the sixth application vision was 
much improved, allowing reading, and this improvement has 
persisted over a year to date. This treatment was supple- 
mented by a periodic course of iodin. Vigano found that 
the roentgen rays were always borne without harm by the 
tissues of the eyeball antl of the orbit when applied in proper 
doses, outside of periods of acute inflammation and in the 
absence of foreign bodies in the eye. He adds that this treat- 
ment was not applied until after the failure of the usual 
measures. 
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MYCOSIS—MENDELSON 


TROPICAL BRONCHOPULMONARY 
MYCOSIS 
RALPH W. MENDELSON, M.D. 
Principal Medical Officer of Health, Royal Siamese Government 


BANGKOK, SIAM 


Under the heading bronchopulmonary mycosis may 
be grouped a host of respiratory affections due to a 
great variety of fungi and found with great frequency 





Fig. 1—Tropical fungi recovered from lung and sputum, and grown 
on glucose agar. 





Fig. 2.—A, B, sputums in cases of bronchopulmonary mycosis; C, pure 
culture 3 days old grown on glucose agar (conidia only); D, glucose 
agar culture 10 days old (mycilia and conidia). 


in the tropics, especially in those parts where the 
humidity, as well as the temperature, is high. Pioneer 
work in this line has been done by Castellani, and his 
detailed classification according to the many different 
sugar reactions stands as a monument to years of 
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research and scientific observation. The following 
group arrangement is the latest, but no doubt will be 
modified as the question of mycotic respiratory diseases 
is further studied and reported on. 


Group 1.—Monilia persoon, 1797. Oidium Link, 1809. Sac- 
charomyces Meyen, 1833. Willia Hansen, 1904. Crytococcus 
Gilchrist and Stoker, 1896. Coccidioides Rixford and Gil- 
christ, 1898. 

Group 2.—Hemispora Vuillemin, 1906. 

Group 3.—Nocardia Toni and Trevison, 1899. Cohnistrepto- 
thrix Pinoy, 1911. . 

Group 4.—Aspergillus, 1729. Sterigmatocystis Cramer, 1869. 
Penicillium Link, 1908. Mucor Micheli, 1729. Rhizormucor 
Lucet and Costantm, 1900, Lichthiemta Vuillemin, 1904. 

Group 5,—Sporotrichum Link, 1809. 


In the city of Bangkok, where the weekly deaths 
reported as due to tuberculosis average from 15 to 33 
per cent. of the total deaths reported, it is interesting to 
note that of a series of cases numbering one hundred in 
all, presenting themselves at one of the local hospitals 
for treatment for tuberculosis of the lungs, 5 per cent. 
proved to be mycotic, 23 per cent. spirochete infections, 
and the remainder classified as tuberculosis, although in 
only 10 per cent. could the tubercle bacillus be demon- 
strated. 

The pathology of the disease has not to my knowl- 
edge been fully reported on, and the data given here, 





Fig. 3.—Pulmonary moniliasis: small “tubercles” in wu lobe from 
which pure culture monilia were obtained; no tubercle bacilli were found. 


although by no means complete, are the result of per- 
sonal observation in the postmortem room. The cases 
observed have come to necropsy as the result of some 
intercurrent medical or other accident. Cultures of many 
lungs have been taken in order to obtain a pathologic 
picture the result of a pure mycotic infection. From 
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the illustrations it will be seen that on cut sections the 
lungs resemble very much a tubercle infection. The 
lung from which a pure culture was obtained could 
with difficulty be cut; 
the small “tubercles,” 
which in reality are 
mycotic tumors, stand 
out as very prominent 
white masses. Al- 
though the blood sup- 
ply is completely cut 











Fig. 4.—Monilia tumor masses in upper lobe from which a monilia in 
symbiosis with a staphylococcus was obtained. 


off from these filbert-like growths, yet there seems to 
be no necrosis, and it is possible that the surround- 
ing tissues indirectly supply nourishment. The small 
growths can be teased apart and seem to be made up of 
old connective tissue. As many different specimens 
have been examined without finding any lungs in which 
necrosis has taken place, it would seem that the fungi, 
at least those found in Siam, have in the beginning a 
stimulating effect on the tissue cells. Whether or not 
there is later on a degeneration with the production of 
local abscess with its other manifestations I am unable 
to say; but in view of the fact that mixed infections 
of old standing present on postmortem examination the 
same firm connective tissue tumors, it is doubtful 
whether these growths, except under the most adverse 
conditions, break down. 

A specific determination of the different fungi recov- 
ered cannot be arrived at unless the various sugars are 
at hand to carry out the necessary reactions ; our labora- 
tory at present is not so extensively stocked, and for 
this purpose cultures are being sent to London. From a 
clinical point of view it would seem to make not a great 
deal of difference, if any at all, as to the species of the 


-Symptom producing monilia; and, for practical pur- 


poses, cases may be divided into acute and chronic. 

The acute cases as well as the chronic may be mild or 
severe, but the average case presents signs and symp- 
toms not at all unlike those of an acute bronchitis. 
There is some fever, irritating cough, expectoration of 
large amounts of mucous or mucopurulent sputum and 
a general sensation of illness. The chronic cases, on 
the other hand, are to be differentiated from tubercu- 
losis and spirochetosis. The symptomatology of an 
average chronic mycotic lung infection produces all of 
the signs and symptoms of a tubercle infection even to 
true hemoptysis, which would tend to show that these 
mycotic tumors do, under favorable conditions, break 
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down and degenerate. But in these cases the infection 
is as a rule mixed and not uncommonly associated with 
a true tuberculosis, so that it is impossible to come to a 
definite conclusion on this point. 

\ diagnosis can be made only after laboratory exam- 
inations ; and, as stated above, the chronic cases must be 
differentiated from tuberculosis. This should be done 
by animal inoculation if sputum examination is nega- 
tive. From bronchopulmonary spirochetosis, direct 
sputum examination will decide at once. 

The prognosis and treatment of the chronic cases is 
not unlike that in tuberculosis. There is no specific, 
although potassium iodid is advised. It is possible that 
the good results reported are due to the “dissolving” 
effect of the iodid on the mycotic tumors, hastening 
their disorganization and final absorption. 





5.—Monilia tumor masses in case of bronchopulmonary mycosis; 


Fig. 
culture shows mixed infection. 


From a public health point of view the only difference 
between tuberculosis of the lungs and bronchopul- 
monary mycosis is one of degree. They are both con- 
tracted in the same way. Milk-borne tuberculosis is 
practically unknown here, as very little milk is used 
and that not raw. They are both incapacitating, and are 
both preventable. 

It is not improbable that many cases of supposed 
tuberculosis of the lungs, especially in some of the 
Southern states of the United States, would on careful 
bacterial examination prove to be cases of bronchopul- 
monary mycosis. 








Tuberculosis Schemes.—! do not mean to infer that elabo- 
rate and costly schemes for the treatment of tuberculosis are 
not necessary, but I certainly do wish to imply that they will 
not meet with a full méasure of success unless they are put 
into really competent hands. The present tendency appears 
to be to spend money lavishly on tuberculosis schemes, but 
to do little to ensure that their conduct is entrusted to highly 
skilled workers——H. Gauvain, Brit. J. Tuberc. 15:3, 1921. 
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WASKIA INTESTINALIS: ITS CULTIVA- 
TION AND CYST FORMATION * 


MARY JANE HOGUE, Px.D. 


BALTIMORE 


The small flagellate Waskia intestinalis was first 
described by Wenyon and O’Connor'* in 1917. They 
found it in the stools. of two patients in an army 
hospital in Alexandria, Egypt. They believed that 
the second patient became infected from the first 
patient, as the beds of the two patients were close 
together in the same ward. Both patients were 
admitted as carriers of Endameba histolytica. Waskia 
appeared in the first case a week after admission to 
the hospital, and withstood the injection of 12 grains 
of emetin. As the Waskia infection was disappearing, 
the patient developed a chilomastix infection. The 
second patient was being treated for Endameba histo- 
lytica, which was fast disappearing, when Waskia sud- 
denly appeared in the stools three weeks after the 
patient had been admitted to the hospital. Both 
patients showed tendencies toward constipation and 
were treated with repeated doses of salts. Wenyon 
and O’Connor conclude that there is no evidence that 
the flagellate is pathogenic. 

Kofoid, Kornhauser, and Plate? in 1919 reported 
Waskia intestinalis as occurring in seven patients in 
Debarkation Hospital No. 3 in New York City. Here 
it appeared in liquid diarrheic stools of patients under 
treatment. Three of the infections were from over- 
seas men, and four from men in home service. Five 
of these cases were from the Southern states and 
two from New England. All were accompanied by 
multiple infections of from three to six other parasitic 
species. 

Castellani and Chalmers * classify Waskia intestinalis 
under the order Cercomonadidae, family Tetramitidae, 
subfamily Embadomonadinae, genus Embadomonas. 

Since these papers, Waskia has not been further 
reported. Public health officers have been much con- 
cerned with the possible spread of diseases brought 
over by returned soldiers. The following case of 
Waskia intestinalis infestation indicates that new pro- 
tozoan diseases may be spreading here among the 
civilian population. 

April 7, Dr. Milton Linthicum sent to this labera- 
tory the stool of a patient who had a history of 
many years of diarrhea. She was known to have a 
trichomonas infection. She had never been out of 
the United States and had spent most of her time 
in Pennsylvania and Maryland. 

From this specimen I inoculated several tubes of 
different kinds of mediums by means of a sterile plati- 
num loop. The tubes were incubated at 35 C. In 
a few days, Waskia intestinalis and its cysts appeared 
in large numbers. In one tube I had a pure culture 
of Waskia, i. e., no other protozoa were growing with 
it, though there were numerous bacteria present from 
the intestine. This culture has been kept under con- 
tinuous observation for over eight weeks. Transplants 
into new culture tubes are made every other day. The 





* From the Department of Medical Zoology, School of Hygiene and 
Public Health, Johns Hopkins University. 
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flagellates are still (June 6) in a normal, active 
condition. : 
This species seems to correspond with Waskia 
intestinalis as described by Wenyon and O’Connor. It 
is a small, active flagellate (Fig. 1), measuring in 
stained preparations from 5.6 to 7.2 microns in length 
and from 4 to 4.8 microns in width. There is a 
rather large cytostome and two anterior flagella. The 
one coming from the anterior end of the animal is 
long and slender, and is used for locomotion. The 
second flagellum comes from the cytostome and is 
shorter and much thicker. It seems to be used in 





Fig. 1.— Waskia intestinalis, Fig. 2..—A cyst of Waskia intes- 
showing anterior nucleus and two tinalis. Camera lucida drawing, 
anterior flagella, one much thicker 1.9 mm. objective, 12.5 ocular. 
than the other and coming out ; 
through the cystostome. Camera 
lucida drawing 1.9 mm. objective, 

12.5 ocular. 
getting food. The cytoplasm is mostly much 
vacuolated and contains many bacteria in food vacuoles. 

In stained preparations the nucleus is seen in the 
extreme anterior region. It has a distinct membrane, 
with usually a small central karyosome. There are 
two blepharoplasts from which arise two flagella. 

The cysts are pear shaped (Fig. 2), measuring from 
4.8 to 7.2 microns in length and from 4 to 4.8 microns 
in width. They appear as small, light yellow, refrac- 
tive bodies in the culture medium. Wenyon and 
O'Connor assumed that these cysts belong to Waskia 
because they found them only in the feces where 
Waskia was present. The appearance of these cysts 
in cultures where Waskia is the only organism grow- 
ing, except the bacteria, is proof of their identity. As 
additional proof, some days there would be large num- 
bers of Waskia in the cultures and on the following 
day the number would be greatly reduced and the 
number of cysts greatly increased. This seems to 
be the first time that cysts have been obtained from 
intestinal flagellates in culture, and proves beyond 
doubt that these cysts do belong to the flagellate 
Waskia intestinalis. 

CULTURE MEDIUMS 


Waskia intestinalis has been cultivated on three 
different liquid mediums: ovomucoid, Locke-egg, and 
an ox bile salt medium, and also on Boeck’s medium 
of Locke with a few drops of sheep or human serum. 

Ovomucoid medium is thus made: The white of 
one hen’s egg is thoroughly shaken up with glass 
beads. To this 100 c.c. of 0.7 per cent. sodium chlorid 
solution is added. This is cooked for half an hour 
over a hot water bath; all the time the medium in 
the flask must be kept in constant motion by shaking. 
It is then filtered through cotton with a suction pump 
and about 6 c.c. of the filtrate put into small test 
tabes. To these sometimes are added a loop full of 
the yolk of the egg. The tubes are then autoclaved 
for twenty minutes under 15 pounds of pressure. 

Locke-egg medium is made with one hen’s egg 
thoroughly shaken up with glass beads. To this 200 
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c.c. of Locke solution is added. The Locke is made 
of sodium chlorid, 0.9 gm. ; calcium chlorid, 0.024 gm. ; 
potassium chlorid, 0.042 gm.; soditim bicarbonate, 
0.02 gm., and sometimes 0.25 gm. of dextrose was 
added. This later did not seem to affect the growth of 
the organisms. The Locke and egg are cooked for 
fifteen minutes over a hot water bath and then filtered, 
tubed and autoclaved as the ovomucoid medium. 

The ox bile salt medium contained 1 gm. of ox bile 
salts ; 0.4 gm. of peptone, and 100 c.c. of 0.7 per cent. 
sodium chlorid solution. This was warmed to facili- 
tate the solution of the salts and peptone. It was 
then tubed and autoclaved as the other mediums. 
Before using this medium, three or four drops of 
sheep or human serum * were usually added. On this 
medium Waskia divided most rapidly, but it did not 
live as long as on the other two mediums. On this 
ox bile salt medium there. would be large numbers 
of flagellates on the second day, and these would 
usually disappear on the third day. A few cysts would 
be found, but there were not as many of these as 
there were organisms on the previous day, showing that 
many of the animals had disintegrated instead of 
encysting. 

On the Locke-egg ovomucoid, Waskia lived much 
longer. One culture lived for seventeen days on 
ovomucoid. On the Locke-egg medium they lived 
from three to ten days. To both these mediums | 
sometimes added three or four drops of sheep serum 
or human serum. This often seemed to increase the 
rate of division and also to shorten the life of the 
culture, owing no doubt to the increased accumula- 
tion of waste products. In both the ovomucoid and 
in the Locke egg cysts were found. These would 
begin appearing about the fourth day after ino¢ula- 
tion. Only a few cysts were found in the ox bile 
medium, as already stated. The Locke-egg is especially 
to be recommended, as the protozoa multiply rapidly 
and seem normal on it without the addition of serum, 
which is often difficult to obtain. 





NERVOUS SYMPTOMS IN EX-SOLDIERS 


SANGER BROWN, 2p, M.D. 
NEW YORK 


Of the disabled soldiers who have been the storm 
center in Washington in regard to general policies 
as to their treatment and management, a very impor- 
tant group consists of the ex-service men suffering 
from nervous symptoms, which, occurring alone, con- 
stitute a psychoneurosis. However, these nervous 
symptoms are not strictly confined to psychoneurotic 
cases. Nervous symptoms occur frequently in men 
otherwise disabled. They are occasionally found, as 
superimposed symptoms, in those cases which were 
grouped in the army under the neuropsychiatric service ; 
namely, the epilepsies, the feeblemindedness, frank or 
incipient insanity, the organic nervous disorders, 
psychopathic states and certain other types. Nervous 
symptoms also occur in medical cases, and at times 
it is difficult to determine the true nature of the con- 
ditions found. A medical officer of the Public Health 
Service recently stated that, of the patients sent to 
the hospital for observation for tuberculosis, many 





4. Mrs. Hogan of the Public Health Laboratories kindly gave me the 
serum from the Wassermann tests. 


eee ete RE ee AE NC ET: 

















were not tuberculous but were suffering from various 
neurasthenic symptoms. 

In nervous symptoms in ex-soldiers, therefore, 
either when these symptoms are expressed as a frank 
psychoneurosis, or when they are coexistent with 
some other disability, we have a problem of consider- 
able importance. Such cases are coming under observa- 
tion in hospitals, in clinics, and as private patients, 
ill over the country. They are being cared for by 
physicians in the government service, and also by physi- 
cians in private practice. It is difficult to estimate their 
exact number, but for various reasons they consti- 
tute one of the most important problems concerning 


x-service men with which the government has to 
deal. 

While the general responsibility for the care of 
these ex-soldiers rests with various government 
agencies, the greatest responsibility for their treat- 


ment rests with the medical profession. Is it possible 
for physicians to formulate a general policy regarding 
thern which will be useful not only for their actual 
treatment, but also for their general welfare in the 
community? Will the facts which we have learned 
about them during the war be of value to us now 
in the general policy regarding their management ? 
They are applying to physicians not only for treat- 
ment, but also in respect to vocational training and 
compensation. 

Much that we learned about these patients during 
the war was not entirely new, but many of the theories 
which we had entertained before, as to causes and 
treatment, had ample opportunity for trial. As a result 
we came out of the war with a definite policy regarding 
psychoneurotic cases. 

rhe treatment of these patients was under a separate 
section of the Medical Department of the Army— 
the Neuropsychiatric Section. The policies which were 
established by this section deserve serious attention. 
The officers in charge of it had the advantage of 
being able to profit by the experiences of the mistakes 
of our allies, before we entered the war. 

If the lessons learned in the war about these cases 
are to help us in civil life, what are the main points 
to be kept in mind? Doubtless many of the readers 
of THe JouRNAL are already familiar with these facts, 
but they may be briefly reviewed. 


LESSONS LEARNED IN THE WAR 


In the early part of the war, the Allies had to deal 
with many nervous men. These patients complained 
of neurasthenic symptoms, hysterical conditions, such 
as palsies, tremors, funtional hemiplegias, functional 
deafness, blindness and stammering. They suffered 
from anxiety states, fears, amnesias, in short, all those 
conditions which constitute psychoneurotic types. The 
hysterical cases were especially frequent. 

It was thought at first that all these men must be 
returned at once to the rear; they must get’ away 
from the scene of battle and be given rest, to be reha- 
bilitated. This was something which took many weeks. 
The results of the treatment were often uncertain, and 
there were many relapses and failures. The civil life 
agencies that tried to help from sympathetic motives 
were not more successful. In fact, their efforts, in 
some instances, seemed actually harmful. 

It was fully demonstrated that this general policy 
was good neither for the army nor for the soldier, 
so far as his recovery went. It was learned by the 
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Allies, before we entered the war, that the worst thing 
that could be done for a man beginning to break ner- 
vously was to evacuate him to the rear to a base hos- 
pital. By these measures his symptoms became fixed. 
Suggestion played an extremely important role. 

It was found that if these men were given early 
treatment with their organization, a short rest, reassur- 
ance that their nervous state was not serious, and pos- 
sibly treatment which utilized suggestion as a remedy, 
they stayed with their organizations, and their ner- 
vous symptoms subsided. So, the problem of the ner- 
vous soldier which at one time was a serious one, not 
only from the standpoint of morale and hospital beds 
but also from the standpoint of actual fighting men, 
was satisfactorily met. 

Full advantage of this fact was taken by the medical 
department of the American army. It is true that 
before the system could be fully put into effect, many 
psychoneurotics did get back to base hospitals, and the 
same thing happened to them as had happened with 
the AHies—their condition became chronic. This was 
during the Chateau Thierry drive. From that time 
on, special medical officers treated these cases at once 
in field hospitals and in small adjunct hospitais near 
the front. The results were excellent. The tiervous 
men were kept with their organization, and as a general 
rule, instead of developing chronic symptoms, they 
recovered. 

It was found necessary to have medical officers 
especially assigned to look after these cases, and to 
have those who either had had experience in civil 
life in this specialty, or who had been given instruc- 
tions since entering the service. Because of their 
special training they recognized these cases promptly, 
and exhaustive examinations were not necessary. Dis- 
cussions as to interpretation of sy mptoms were avoided. 
This was distinctly to the patients’ advantage, because 
discussions and delay suggested to them that their 
malady was serious. 

Of course, there were a certain number of failures. 
Certain cases had to be hospitalized; but the general 
policy was in the right direction, and solved a difficult 
problem. 

APPLICATION TO PRESENT CONDITION 


Cannot we utilize this knowledge in the present civil 
life situation in respect to the psychoneurotics? The 
conditions are not the same, but there are many parallel 
features. 

These ex-soldiers, now in civil life, are in some- 
what the same condition as they were in the army. 
In the army they had to start life afresh, and now 
that they are out in civil life, many have to take 
up a new occupation, and they have to start from 
the beginning a second time. The same type of men 
—in many instances the same men—that developed 
nervousness in the army are developing nervous symp- 
toms now, during this readjustment time, in civil life. 
These symptoms are not necessarily more serious than 
they were in the army. The men need assistance 
and intelligent medical advice. Can the general princi- 
ples which were successful in the army be put into 
effect now? 

One thing seems to be clear. These nervous men 
should not be separated from their homes and sent to 
hospitals for observation unless the indications for it 
are definite. They do not generally require observation 
in hospitals. If sent to hospitals the same thing is 
likely to happen as happened to the men who werc 
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sent from their organizations to base hospitals during 
the war. 

In the army, to meet this need, as has been said, 
advance stations were instituted in the field hospitals. 
What is there comparable to this in civil life? Out- 
patient clinics are an agency to be considered. Can 
special clinics be established for these men, where they 
can receive treatment, where they need not leave their 
work unless their symptoms necessitate it, and where 
they need not disorganize their home to go to a 
hospital ? 

To establish such clinics is perhaps a difficult under- 
taking in some communities. Of course, some already 
exist in connection with government agencies doing 
this work. Such clinics have long existed in many 
cities, such as the Neurological Institute and Vander- 
bilt Clinic in New York, the Johns Hopkins Hospital 
Neurological Clinic in Baltimore and the Psychopathic 
Hospital in Boston. But in the remote country dis- 
tricts and in other communities these clinics are not 
available. Perhaps arrangements could be made by 
which the patient, even by traveling some distance, 
could visit a clinic twice a week. This would not be 
entirely satisfactory, but it would be better than 
hospitalization. 

If it is advisable to establish such clinics, they should 
be under the control of the government agencies caring 
for ex-service men. Probably in many communities 
the services of physicians on a part time basis could 
be obtained. Such physicians should have special 
knowledge of the problems of these cases, and would 
have to have ample time for each patient. Needless 
to say, a uniform policy as to treatment, records and 
recommendations should be decided on by a central 
bureau. 

By some such arrangements as this it seems reason- 
able to believe that a very considerable number of 
these men with beginning nervous symptoms, perplexed 
as to what to do, could receive early diagnosis, treat- 
ment and advice. Many of them could probably remain 
at their work, at least working part of the time. They 
do not require prolonged rehabilitation or training, 
and the development of protracted symptoms might 
often be avoided. Of course, such clinics should have 
accessories, such as hydrotherapy, as are beneficial 
for these cases. 

The question of vocational training of psycho- 
neurotics is another factor. What advice should phy- 
Sicians give in regard to vocational training for 
ex-service men with neurotic symptoms? These cases, 
of course, must be decided individually, but some 
general facts may be kept in mind. We know that 
vocational training in most cases means certain changes 
in a man’s living arrangements. It means regular 
and systematic study, and application to some task, 
something which should be continued for a number 
of weeks or months, if benefit is to result. Now, this 
continuous application is where psychoneurotics with 
acute symptoms have difficulty. They fail in sustained 
effort, and are fatigable. This is one reason why they 
experienced difficulty in the army. The same diffi- 
culties, therefore, are encountered again in organized 
training. It should also be remembered that they are 
primarily patients; they are not in the same class 
with the man who lost an arm or a leg, and who 
needs some special education before he can go back 
to his work. It is not intended to suggest that voca- 
tional training is not advisable for psychoneurotic 
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cases. In many instances, such training may be the 
solution of the problem and may be the means of the 
man’s getting on in life in a way which he has not 
been able to do before. But every case should be 
considered individually. With some cases it may be 
possible to work out a program of part-time training, 
and for cases that need it, a special training center 
where a modified schedule can be put into effect might 
be of great advantage. 

The question of compensation is still another con- 
sideration. What should be the policy about compensa- 
tion for psychoneurotic patients? The disability is a 
temporary one. Those who have studied this subject 
in England and Canada feel that permanent compensa- 
tion, implying a permanent disability, should not be 
given. The method of reexamination and readjust- 
ment of compensation according to the condition of 
the patient has been suggested and put into practice. 

Again, disabled men going to a hospital are entitled 
to full compensation. If by such a ruling psycho- 
neurotic patients are encouraged to go to a hospital for 
treatment, the undesirable effects are evident. 

With some patients the question of compensation 
seems to complicate treatment. If this could be settled 
in one way or another and dismissed from the patient’s 
mind, treatment could then be undertaken without 
complicating factors. In such cases permanent com- 
pensation—a minimum which need not be further 
reduced—might be of advantage, in order to have the 
question settled. 

These are questions which arise in determining com- 
pensation. They are mentioned here to illustrate an 
additional factor which the medical man must take 
into consideration in the management of these patients. 

What clinical types of neuropsychiatric cases are 
being encountered by physicians throughout the coun- 
try? Not all the cases are psychoneurotic although 
these probably constitute the majority. 

A recent survey that I undertook on the request 
of the Hospitalization Committee appointed by the 
Secretary of the Treasury, possibly offers a fair basis 
for estimate. This survey took place in the U. S. 
Public Health Hospital, Perryville, Md., a hospital 
primarily for psychoneurotic cases, but one where other 
neuropsychiatric types are found, since patients are 
sent there for observation and diagnosis as well as 
for treatment. 

Of fifty-one patients examined in detail at Perry- 
ville, six were found to be epileptics of different types, 
thirty were suffering from psychoneuroses, eight from 
mild psychoses, two from organic disease of the ner- 
vous system, two were medical cases, two were defec- 
tive mentally, and there was but one who could be 
designated as a constitutional psychopath. 


TYPICAL CASES 


These cases were interesting from a number of 
standpoints : 

EPILEPSIES 

Case 1—A young man was apparently suffering from typical 
epileptic seizures. He gave an account of how this developed 
in the service. He has also had a gunshot wound, and as a 
result one leg had been amputated. His attacks were such 
that he required hospital treatment. 

Case 2.—A fine appearing young man of 22, was sent to the 
hospital for: diagnosis. He had no idea, apparently, of what 
his condition was, but he described symptoms characteristic 
of epilepsy and had been seen to have frank seizures in the 
hospital. He said that he had been perfectly well before 
entering the service. 
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Case 3.—A somewhat older man described attacks closely 
resembling epilepsy, which he said came on after the vessel 
he was on had been torpedoed, and he was exposed in the 
water for several hours. He apparently had seizures sug- 
restive of epilepsy, but the longer one talked to him about 
his symptoms, the less clear this became. He had suffered 
from stuttering and loss of speech for a long period. This 
( and went. Besides these seizures he was extremely 
nervous, his hands and legs shook, and he felt very badly 
treated because his compensation was not as great as he 
thought it should be. In other words, this case is compli- 

If the man has epilepsy at all, which is open to ques- 
he certainly in addition has many neurotic symptoms. 
lany such cases were seen during the war. 
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PSYCHONEUROSES 
Case 4.—A man, aged about 30, was sent to the hospital for 
ignosis because he was nervous, could not sleep and was 
He got along very well in the hospital for a time, 
but after he went to Washington in regard to his compensation 
he became much upset, began to stutter and stammer (as he 
had once previously many months ago) and showed an aggra- 


irritable 


vation of symptoms. He felt that he was not being treated 
with proper consideration. In other words, he showed a 
marked emotional change, and in addition hysterical symptoms. 
He did not require hospital treatment, and if the matter of 
his compensation could have been settled one way or another, 


his symptoms probably would have subsided. 

Case 5.—A fine appearing man, aged 23, said that he was 
nervous, had bad dreams, was physically exhausted and could 
not keep on with his work. He was quite distressed about 
himself. He had had these symptoms overseas and had 
improved greatly, but his symptoms had returned. He was 
genuinely perplexed. He was willing to be advised in every 
respect, and probably in his case hospital treatment for a short 
time was of advantage, especially in reestablishing his reas- 
Surance. 

Case 6.—An Italian complained of trembling and weakness 
of his right arm and leg, and numbness up to the elbow and 
knee. Physical examination detected no evidence of 
organic nervous disease. This condition had come on after he 
had done some lifting at the camp. He had not been overseas. 
He was better when discharged from the service, but had felt 
his symptoms returning and applied for treatment. His was 
obviously an hysterical state for which he required treatment, 
but not hospitalization. 

Case 7.—A man who worked as a clerk in civil life—a man 
nearly 40—had very acute symptoms of stuttering and stam- 
mering, especially when interviewed. He also trembled vio- 
lently. He came to the hospital for diagnosis. His symptoms 
were worse when he interviewed physicians, a fact which he 
recognized himself. He did not require hospital treatment, 
and with proper reassurance he probably could start some 
work which did not require too great responsibility at first. 

Case 8.—A Pole had gone through the entire service very 
well and had not been nervous while in action. A year after 
his discharge from the army he had grown sleepless, worried, 
nervous and felt that he could not do his work. The cause of 
his trouble started after the death of his mother some months 
previously, and the death of his brother more recently. He 
required treatment and reassurance, but not in a hospital. 

Case 9.—A man had gone through the service very well 
and evidently had done good work. He had had no nervous 
symptoms while in the army. Recently he developed a com- 
pulsion neurosis in which he pressed his neck, resulting in 
unconsciousness occasionally. He required hospital treatment. 


the 


PSYCHOSES 

Case 10.—One young man was mildly depressed. He said 
he became confused and could not do his work. He blamed 
himself for numerous mistakes in his past life. He said he 
certainly was not worthy of treatment at the hands of the 
government, nor should he receive any compensation. He did 
not wish to come to the hospital, although he. was quite 
amenable to advice. He was a mild manic-depressive case 
with depression, and required hospital treatment. 

Case 11.—A man about 40 years of age, of mild manner and 
pleasing appearance, was quite concerned because the gov- 
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ernment officials had not taken into consideration the numer- 
ous inventions which he had placed in their hands. He had 
a great deal of correspondence from government officials. He 
was paranoid, and required hospital care. 

Case 12.—A boy who apparently had done very well in 
the service was full of plans as to what he was going to do 
in the future: his trainings, trips to Washington, correspond- 
ence, and the question of marriage. Sometimes he was quite 
annoyed at his stay in the hospital; at other times pleased 
with it. This boy showed the overactivity elation and the 
flight of ideas of mild hypomanic cases. He required hospital 
— ORGANIC DISEASE OF NERVOUS SYSTEM 

Case 13.—One man complained of fatigability and exhaus- 
tion, and said that he was “weak from the waist down.” He 
had remained in bed for some time before coming to the hos- 


pital. He had improved before admission and seemed quite 
well again. His physical signs were those of multiple 
sclerosis. 


Case 14—A man complained of sleeplessness, headaches 
and drowsiness during the day, although he could not sleep 
at night. He gave a history of influenza many months pre- 
viously, and later eye palsies and slight fever. He probably 
had lethargic encephalitis. 


SIGNIFICANCE OF NERVOUS SYMPTOMS IN 
EX-SOLDIERS 


It is interesting that, of the foregoing patients, prac- 
tically all felt that they had been entirely well before 
entering the service. These men had been at the hos- 
pital for varying periods; some of them for several 
weeks, some for several months, and some had been 
but recently admitted. Some were receiving compensa- 
tion, and with some compensation was pending. 

The preceding remarks are not advanced for the 
purpose of advocating any one form of management 
of these cases, to the exclusion of others. They are 
made chiefly to call to the attention of the profession 
the importance and character of nervous symptoms in 
ex-soldiers. It would probably be well to keep such 
facts in mind in the examination of all ex-service 
men, irrespective of symptoms complained of. During 
the war a certain number of soldiers were admitted 
to general medical wards or special wards, complain- 
ing of symptoms suggesting cardiac disease, gastric 
disturbances, orthopedic disorders or nose and throat 
disease, when the true condition was found to 
be a psychoneurosis. Every hospital facility for 
the man who needs hospital treatment should be 
furnished ; but it should also be kept in mind, as dem- 
onstrated during the war, that hospitalization is not 
the proper treatment for all patients. 

This prevalence of nervous symptoms is not confined 
to this country. The same condition prevails in 
Europe ; and it is probable that if complete data were 
available, psychoneurotic conditions would be found 
to have been an accompaniment and an aftermath of 
all wars. 

The solution of these problems rests to a great extent 
with physicians. Interest in these cases, however, is 
not confined to the profession. Interest has been 
rightly manifested by the public, as shown through the 
public press for many months. But just as during 
the war relief organizations required that advice and 
guidance which can be given only as the result of 
medical experience, likewise at this time medical advice 
is necessary. A policy of treatment and management 
of these cases, decided on by the profession, will be 
shared alike by the medical and civilian relief agencies 
which have the responsibility for the care of ex-service 
men. 

118 East Eightieth Street. 
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SUTURING BLOOD 


SUTURING BLOOD VESSELS 
WITH REPORT OF A SUTURED BRACHIAL ARTERY * 


J. SHELTON HORSLEY, 
RICHMOND, VA. 


M.D. 


In its early development, the suturing of blood 
vessels was a very spectacular branch of surgery. It 
seemed to give hope of many things. In the lower ani- 
mals, kidneys were transplanted, or a leg of one dog 
would be attached to another dog, and the tissues would 
live. Transfusion of blood was done by the suture 
method. It was thought at one time that veins could 
be made to serve as conductors of the arterial current, 
and patients with impending gangrene of the extrem- 
ities, due to arterial disease, anticipated complete relief 
by reversing the circulation. Obviously, the operation 
was applicable to mending an injured artery. 

It was eventually found, however, that organs trans- 
planted from one animal to another gradually ceased to 
function. The fine biologic differences between the 
host and the donor caused an atrophy of the paren- 
chyma of the transplanted kidney, even though the 
technical result of suturing the blood vessels was per- 
fect. Transfusion of blood is popularly done by mixing 
it with sodium citrate solution, or by collecting it 
in some receptacle and then quickly transfusing it. 
The citrate method is often followed by reactions 
and possesses no advantage over the direct method 
except that it is an easier technic. Transfusion by 
arterial suture is technically difficult ; but direct trans- 
fusion can be readily done by a cannula, such as the 
Bernheim cannula, which exposes a much smaller 
portion of the artery and vein than would be necessary 
in suturing. It has been proved quite definitely that 
the vascular circulation of the extremities. cannot be 
reversed in any real sense.* ‘ 

In the excision of tumors that are attached to a 
large artery in the axilla or in the groin, ligation of 
the artery is usually safe, because the tumor often 
has slowly occluded the vessel and in so doing has 
developed collateral circulation. There may be cases 
in which a tumor surrounds the artery without actu- 
ally compressing it. Here arterial suturing would be 
indicated. As a result of the experience of the World 
War, many surgeons believe that in young men who 
have not lost much blood and whose blood pressure 
is normal, ligation of an injured artery will give 
satisfactory results. 

So the field for suturing blood vessels has greatly 
contracted. There are, however, instances in which 
it is indicated as the preferable operation, or even as 
the only treatment that should be employed. 

Collateral circulation develops much less readily in 
adults after the age of 35 than in the young. An 
arterial lesion that can be satisfactorily treated by 
simple ligation in a youth of 20, may result disastrously 
if ligation is performed in a patient of 40. There are 
certain locations in which injury to a large artery is 
particularly likely to be followed by gangrene. Liga- 
tion of the popliteal artery, for instance, will more 
probably cause gangrene than tying the femoral higher 
up. This, of course, is because of the arrangement of 





* Read before the Section on Surgery, General and Abdominal, at 
the Seventy-Second Annual Session of the American Medical Associa- 
—- Boston, June, 1921. 

1. Horsley, J. S., and Whitehead, R. H.: A Study of Reversal of 
the Circulation in the Lower Extremity, j. A. M. A. @4: 873-877 
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VESSELS—HORSLEY 117 


the collateral vessels. The same condition appears to 
be true about the lower part of the brachial artery. 

In some way there has been an impression that 
arterial suturing can only be done by a few operators 
of peculiar skill and that it should not be employed 
by the average “practical” surgeon. This is unfortu- 
nate because a technic that can gnly be used by the 
exceptional surgeon is not of much real value, and the 
art of suturing blood vessels may be acquired by any 
competent operator who is willing to spend some time 
in experimental work on the lower animals. 

A technic for suturing blood vessels in which broad 
surfaces of vascular endothelium are approximated and 
held by a double mattress suture applied under uniform 
tension has been described elsewhere.? Since the 
description published in 1915, there has been no mate- 
rial change in this technic except the substitution of 
olive oil for petrolatum. Cubbins and Abt* have 
pointed out that petrolatum, liquid petrolatum and lano- 
lin are all irritating to the peritoneal endothelium, but 
that olive oil is apparently nonirritating. Unfortu- 
nately, olive oil has poor lubricating qualities, and it 
is necessary to boil the arterial needle and thread 
in petrolatum and to apply a small amount of petro- 
latum on the buttons of the suture staff in order to 
make the thread run smoothly and hold to the suture 
staff. The small amount of petrolatum on the thread 
is practically hidden from the lumen of the blood 
vessel by the method of applying a double mattress 
suture. The vascular endothelium of the artery is 
anointed with olive oil, which is nonirritating and is 
readily absorbed. Some experimental work on the 
use of olive oil in blood vessel suturing has been 
reported elsewhere.* 

In the case herewith reported arterial suturing 
seemed to be indicated. 


REPORT OF CASE 


History.—J. F. S., man, aged 37, sustained a complete divi- 
sion of the brachial artery and a partial division of the 
median nerve just in front of the right elbow when the edge 
of a metal sheet, which fell from the top of a truck, struck 
him squarely in front of the elbow. Fortunately, his fellow- 
workmen applied prompt first aid treatment. The patient 
was brought to St. Elizabeth’s Hospital April 6, 1920, about 
an hour after the accident and was immediately operated on. 

Examination—The tourniquet was very tight. There was 
a transverse wound just in front of the elbow joint. An inci- 
sion was made at right angles to this wound and was carried 
above and below, thoroughly exposing the ends of the divided 
brachial artery. About one third of the median nerve had 
been cut. A serrefine was placed on the upper end of the 
brachial artery and the tourniquet was removed. The ends 
had retracted until they were an inch apart. The lower end 
bled very slightly. The division of the brachial artery was 
about 1% inches above the origin of the ulnar and the radial 
arteries. The brachial vein was also severed. It could not 
be determined definitely whether the recurrent branches of 
the ulnar and the radial were injured; but from the very 
slight amount of bleeding from the distal end of the divided 
brachial artery, it seemed that collateral circulation was 
exceedingly feeble. This, with the fact that the patient was 
37 years of age, indicated again the artery instead of 
ligation. 

Operation.—The ends of the severed vein were tied. The 
lower end of the brachial artery was dissected and clamped 
with a serrefine. The injured portion of both ends was 
trimmed away with sharp scissors and the adventitia was 
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pulled down and cut off. Each end was washed out with a 
few drops of Locke's solution. In order to approximate the 
ends without too much tension during the suturing, the elbow 
was flexed. The divided artery was then united with the 
technic referred to, which consists of inserting three tractor 
sutures, fastening them around the buttons of an arterial 
suture staff, and uniting the artery with a double mattress 
stitch of 00000 silk in such a manner that broad endothelial 
urfaces are opposed and the margins of the arterial wound 
are averted (as in the accompanying illustration). When 
the blood current was turned on, only a few drops of blood 
leaked from the line of sutures, The sutured artery was 
ompressed with dry gauze and in a few minutes it was dry. 
he median nerve, which was partly divided, was repaired 
with a single suture of arterial silk. This brought the fibers 
together very accurately. After turning on the blood current 
in the brachial artery, the pulse immediately appeared at the 
wrist. A mattress suture of tanned catgut united the par- 
tially divided tendon of the biceps. A small flap of severed 
muscle was sutured over the artery and the fascia was closed 
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Tractor sutures have been placed, fastened to the buttons on the 
suture staff, and the suturing of the first third of the artery has begun. 
A double mattress suture is used. Olive oil is dropped on the suture 
line. 


with a continuous suture of tanned catgut. The patient left 
the table with a pulse of 90 of good volume. 

Results.—The wound healed primarily and the patient made 
an uninterrupted recovery. There was anesthesia over a 
portion of the index and middle fingers and over part of the 
palmar surface of the thumb, and there was some motor 
paralysis, all of which was due to the injury to the median 
nerve. These symptoms gradually improved and the patient, 
when examined about a year after the operation (April 15, 
1921), had almost completely recovered from the effect of the 
injury to the nerve. Pressure made over the artery at the 
site of the arterial suturing completely obliterated the radial 
pulse, which returned again when the pressure was removed. 
Pulsation at the site of the sutured artery was distinct. 


‘COMMENT 


Ligation of the lower brachial artery in a patient, aged 
37, with an injury of such a character that some of 
the anastomotic vessels were probably affected, would 
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doubtless have been followed by either gangrene or 
ischemic pains on exertion, which would have impaired 
the function of the right forearm. As he was a laborer, 
this would have greatly interfered with his livelihood. 
Suturing the artery doubtless also promoted the recov- 
ery of the injured nerve, because the portion of the 
nerve distal to the injury had a normal blood supply 
when the brachial artery was sutured, whereas liga- 
tion would have very materially interfered with the 
nutrition of the forearm. 
617 West Grace Street. 





TREATMENT OF ARTERIOVENOUS 
ANEURYSM 


REPORT OF TEN CASES * 


JOHN F. CONNORS, 
NEW YORK 


M.D. 


The great war has broadened and influenced surgical 
technic in many conditions which hitherto in civil life 
have not been sufficiently often encountered to arouse 
interest or individual initiative. My object, therefore, 
in presenting this paper is to stimulate a greater interest 
in the treatment of arteriovenous aneurysm, and to 
show that this operation is not as difficult as the sur- 
gical textbooks would indicate. While it is true that my 
observations cover only ten cases, nevertheless, the sim- 
plicity of this operation, while it is not new, urges me to 
present it for your consideration. It is not my purpose 
in this presentation to take up the etiology, pathogenesis 
or symptomatology of arteriovenous aneurysm. The 
reader is referred to the work of Dr. Rudolph Matas,’ 
to whom we are indebted to a great extent for his 
efforts in this branch of surgery, and to Keen’s Surgery 
for a painstaking and exhaustive survey of the subject. 

The use of the machine guns with their sharp-pointed 
bullets and high explosives with their smail shell frag- 
ments was responsible for the great number of vascular 
injuries during the war. The frequency of these inju- 
ries might be gathered from the report of Bowlby,” in 
which he cites 277 wounds of blood vessels treated at a 
single British casualty clearing station in the early days 
of the Somme. Salomon estimated that up to 1918, 
1,400 traumatic aneurysms had been operated on in 
Germany. He also reports that 81 per cent. of the 
aneurysms seen by him at the Frankfort hospital were 
caused by through and through bullet wounds. My 
observation was in keeping with this report, for eight 
of my ten cases gave a similar history. Sir George 
Makin’s reports tend to show that arteriovenous 
was the commonest type of aneurysm with which we 
had to deal. He observed 272 cases of aneurysm, 
152 of which were arteriovenous. 

The question of treatment by ligature or suture will 
have to be left open, for I am sure we have all seen 
cases in which no other method but ligature could 
have been practiced, particularly those cases in which 
the wound was caused by high explosives. In these 
wounds the coats of the artery and veins are usually 
so badly damaged that no other treatment could be 
adopted. The method of treatment. by ligature has 
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gaired some advocates, owing to a better understand- 
ing of the collateral circulation, which is a most impor- 
tant factor and one that must be well considered and 
understood before attempting any operation on the 
vascular system. The great fear we once had of 
peripheral gangrene following the ligation of a main 
artery has to some extent been dispelled by the work 
of men who have devoted a great deal of time to 
this investigation. Their work would indicate that 
it is not so much the loss of the artery, as we have 
always believed, but that the underlying conditions 
play a large part in its formation. In this instance 
I might refer to a case of ligation of the external 
iliac artery and vein following a gunshot wound * in 
which the patient made a complete recovery. 

This operation was first performed on a patient 
on whom I was making a repair of the median nerve. 
I had had no thought of interfering with the aneurysm, 
but when the nerve repair was completed, the ease 
with which I was able to free the aneurysm en masse 
from the surrounding tissues led me to attempt its 
repair. It was my intention to repair the artery and 
the vein, but it soon became obvious that I would 
not be successful, so I decided to repair the open- 
ing in the artery which was about half an inch in 
length and use the vein as an additional covering for 
the suture line, using it as two flaps. This was 
accomplished with so little difficulty and the result 
obtained was so gratifying 
that I was encouraged, and it 
led me to try this operation in 
the other cases which came 
under my obser- 
vation. —— 







METHOD OF PROCEDURE 

The aneurysm is exposed and 
freed as far as possible from 
the surrounding tissues. A clamp 
is then placed on the artery at 





some distance from the connec- 
tion with the vein, care being 
taken not to injure the intima, 
sufficient pressure being used to 
stop the arterial flow (Fig. 1). | 
The vein is then tigated above and 
below the point of connection. If 
there are any small branches lead- 
ing into the venous sac, these are 
tied off. The vein is then split 
longitudinally, making a narrow 
ami a wider flap (Fig. 2). The 
opening is then exposed and closed 4 
by suture, care being taken to | ; 
avoid the infolding of its coats. A 
The suture material used is fine, , ’ 
paraffined silk threaded on a flat \e ’ 
needle. The knots are tied on the \ 
venous side, guarding against any 
narrowing of the lumen. When 
the suturing is completed, the 
clamp is gradually released and 
the amount of bleeding observed. 
In the beginning, bleeding may 
appear alarming; but gentle pressure with a hot pad will con- 
trol it, as a rule, though it may be necessary to add one or 
more sutures. When the bleeding is controlled, the narrower 
flap (Fig. 3A) is folded over the suture line. Flap B is then 
folded over flap A. No sutures are used to hold these flaps 
in position. The field is then covered with fascia, thereby 
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Fig. 1.—Clamp applied to 
artery, and the vein ligated 
above and below the connec- 
tion; dotted line, longitudinal 
division of vein. 
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causing the suture line to be covered by flaps A and B anda 
layer of fascia, 
REPORT OF CASES 

Case 1.—J. D., aged 23, twelve weeks before admission 
received a through and through gunshot wound of the left 
arm, at the junction of the middle and lower thirds. He had 
a paralysis of the superficial flexors of the hand. At the site 
of the injury a small pulsating mass could be felt. With the 
stethoscope, a decided bruit was heard. He suffered no pain 
or discomfort, except the inability 
to use his hand and arm. It was 
with the idea that he had an in- 
jury to the median nerve 
that the operation was 
undertaken. At opera- 
tion it was found that 
the median nerve had been in- 
jured, but not completely severed. 
It was surrounded by scar tissue 
which was evidently the track 
of the bullet. The nerve was 
freed and sutured. The aneurysm 
was then exposed and freed from 
the surrounding tissue with very 
little difficulty. There was no di- 
lation of the artery, but the vein 
was dilated to about the size of a 
marble. A clamp was then placed 
on the artery and the vein ligated 
above and below the communica- 
tion, and the operation completed 
as before described. This patient 
made an uneventful recovery and 
was returned to the United States. 
Some months after my return I 
received a letter from him, saying 
that he had regained the function 
of his hand and arm. 

Case 2.—J. C., aged 27, ten 
weeks previously had received a 
gunshot wound of the right axilla. 
On admission it was found that he 
had a mass protruding from the 
outer border of the pectoralis ma- 
jor muscle. He said that this swelling interfered with 
the function of his arm. At times, particularly at night, 
he experienced a loss of sensation in his hand. There 
was a marked difference in the radial pulse on this side. 
The volume of the radial pulse on the injured side was 
markedly decreased. Operation revealed an arteriovenous 
aneurysm with slight dilatation of the artery at the site of 
the connection with the vein. The vein itself was dilated to 
about the size of an English walnut, presenting a picture 
similar to an hour-glass. It was very apparent that the vein 
could not withstand for any great length of time the pressure 
of the blood coming from the axillary artery. I was a little 
fearful in this case of ligating the axillary vein, but it was 
obvious that this was all there was left for me to do. The 
same method of procedure was followed in this case. Follow- 
ing the operation the arm was kept abducted and slightly 
elevated, and continuous external heat was applied. For 
three days the patient had a slight swelling of the entire arm, 
which was numb and which the patient described as always 
being “asleep.” The day following the operation his radial 
pulse did not seem to have as much volume as before, and 
at times it was imperceptible. On the fourth day gentle mas- 
sage was begun, after which time he gradually improved. At 
the end of six weeks he was returned to the United States, 
at which time he had almost entirely recovered the use of his 
arm; and the radial pulse on the injured side, although not so 
good as on the opposite side, had greatly improved. 

Case 3.—H. F. three months previously had received a high 
explosive. wound of the neck. He presented a pulsating tumor 
at about the middle of the sternomastoid muscle. His chief 
complaint was a buzzing in his left ear which interfered with 
his hearing on that side. Operation revealed an aneurysm 
connecting the common carotid with the internal jugular vein. 





Fig. 2.—Vein opened, ex- 


posing the arterial connec- 
tion which has been sutured. 


























120 DISCUSSION ON SUTURING 


During manipulation I felt what I thought was a foreign body 
on the inner side of the artery, about a half inch from the 
arteriovenous connection. By gentle pressure from the oppo- 
site side of the artery I was able to extract a small fragment 
of shell, about an eighth of an inch in length and folded upon 
itself. I was amazed to find that there was no bleeding when 
this extraction was completed, although up to this time no 
clamp had been placed on the artery. The same method of 
procedure was followed in this case, but the operation was 
not completed with the same ease as in the two preceding cases, 
owing to the location. This patient had a rather stormy con- 
valescence; for three days he was just about on the border 
line, and complained a great deal of dizziness and headaches, 
but eventually he cleared up and was returned to the United 
tates. 

Case 4—M. J., aged 28, had received a high explosive 
wound of the thigh. Nine weeks after injury he had a severe 
secondary hemorrhage. At operation it was found that he 
had an arteriovenous aneurysm of the femoral below the 
origm of the profunda. A large clot almost completely filled 
the lower end of Scarpa’s triangle. On removal of this clot, 
active bleeding began from a hole in the vein. The artery 
was clamped and the same method of procedure employed as 
in the preceding cases. In spite of the tact that this operation 
was done in an unclean field, the patient made a good recov- 
cry. 
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2 3 4 
Fig. 3 1, Suture completed; 2, narrow flap A placed over the suture 


line; 3, wider flap folded over narrower flap; 4, cross-section of opera- 
tion completed 


Case 5.—N. B., aged 26, had received a gunshot wound of 
the left arm. At the time of admission he had a paralysis of 
his left arm involving all the flexors. He also had a pulsating 
mass between the internal condyle and the tuberosity. There 
was very little, if any, difference in the radial pulses. This 
mass caused him no pain or discomfort. At operation it was 
found that the ulnar and median nerves were severed. A 
distinct bruit could be heard with the stethoscope. The sev- 
ered nerves were sutured and the aneurysm treated as in the 
other cases. When the patient returned to the United States 
there was no improvement in his arm. 

Case 6.—H. D., aged 25, had received a gunshot wound of 
the left arm, involving the axillary artery and vein with no 
nerve injury. He had a small swelling, about the size of a 
marble, which could be- felt inside the inner border of the 
pectoralis major muscle, and with the stethoscope a bruit was 
heard. This swelling gave the patient no discomfort or pain. 
On palpation I experienced a purring thrill. I requested this 
patient to have the operation because of my experience with 
the other axillary case. He made a good recovery and was 
returned to the United States. 

Case 7.—M. M., aged 33, had received a gunshot wound 
of the thigh close to the apex of Scarpia’s triangle. He pre- 
sented a small swelling which gave him no discomfort, and at 
my request submitted to the operation. He made an unevent- 
ful recovery. 

Case 8.—H. M., aged 30, had received a gunshot wound of 
the arm involving the brachial artery and vein. There was no 
nerve affection in this case. The patient made an unéventful 
recovery. 

Case 9.—W. M., aged 28, had received a gunshot wound of 
the arm involving the brachial artery and vein, presenting a 
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small pulsating mass at the junction of the lower and middle 
third on the inner side of the humerus. He had no loss of 
function, but at my request submitted to the operation and 
made an uneventful recovery. 

Case 10.—J. M., aged 21, had received a through and 
through gunshot wound of the left knee. This was the only 
fatal case in the series. A large pulsating mass almost filled 
the popliteal space. The patient had a great deal of pain, 
was unable to extend his leg, and had a marked interference 
with the circulation below the knee. No pulsations could be 
felt in the dorsalis pedis. On palpation this mass, though 
hard, was compressible, and the blood passing through it 
could be readily felt. At operation this swelling was found to 
be a large dissecting venous sac, with many small tributary 
veins. After a great deal of difficulty the mass was freed 
from the surrounding tissue, the operation completed as in 
the other cases, and the wound closed without drainage. The 
patient did very well for three days, having no discomfort, 
but there was no improvement in the condition of the leg. 
The leg was flexed to an angle of about 45 degrees, and exter- 
nal heat was applied. On the fourth day he had a hemorrhage, 
and on the following day I opened the wound and found a 
general oozing but no definite point of bleeding. The wound 
was gently packed, and on the following day he had another 
hemorrhage. Examination revealed that the wound had 
become infected, the pus showing a streptococcus. Transfu- 
sion was performed four time, each transfusion being followed 
by a short period of improvement; but the patient died on the 
tenth day after operation. 

At necropsy, I dissected out the popliteal artery in its 
entirety. At the site of repair there were no signs of healing. 

I attribute the failure in this case to the infection, favored 
by the manipulation necessary to free the sac, and the 
lowered resistance of the patient. 


616 Madison Avenue. 


ABSTRACT OF DISCUSSION 
PAPERS OF DRS. HORSLEY AND CONNORS 


Dr. Rupotpx Matas, New Orleans: Dr. Connors’ paper 
shows the great value of transvenous approach in an 
arteriovenous fistula. The number of cases on record is com- 
paratively small. I compiled about twenty-five cases. I 
have operated in fifteen cases by the transvenous route. 
Most European investigators assumed they were the orig- 
inators of the method, but it is deplorable that they did not 
utilize it before, when all the details were published ten years 
ago. The method is particularly applicable to cases of long 
standing in which there is a large varicose ampulla in case 
of direct fistulous communication, in which the vessels lie in 
apposition. The ideal is to preserve both vessels if you can. 
When you cannot save both vein and artery, save the artery. 
It is usually done perfectly by this means. 

Dr. Henry O. Marcy, Boston: In reference to suture 
material and its method of application fifty years or more 
ago: I first applied it in a general way to the cure of hernia. 
With a fine needle with an eye near the point, I use it as a 
shuttle, making the shoemaker stitch, but daintily as a lady 
makes her lace, and with it I have accomplished results I 
failed to obtain with the ordinary suture. The material that 
I have found best is the kangaroo tendon suture, rather than 
silk. Silk is a foreign body at best and has given me trouble 
in aseptic wounds, and, therefore, I feel it is a contribution 
of the largest possible value to suture the vessels in the 
dainty way the seamstress does her work. 

Dr. Witty Meyer, New York: Once I came near to sutur- 
ing the lowest end of the abdominal aorta. A man in the 
sixties, with advanced myocarditis and endocarditis, suddenly 
developed a most acute, intensely painful anemia of both 
lower extremities. The diagnosis was embolic closure of 
the lower aorta. I operated, but made the mistake of putting 
the man in a high Trendelenburg posture in order to reach 
the beginning of both common iliac arteries. After division 
of the posterior peritoneum, just as I was ready to incise the 
vessel, the anesthetist reported “no more pulse.” What had 
occurred? It was evidently a case of acute dilatation of the 
right heart in the presence of a weak myocardium. If I had 
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left that patient on his back and eventrated the intestines, I 
would probably have been able to avoid the accident. Vessel 


-suture is most important. Many of us have done it on the 


internal jugular vein. As a young man, I once assisted 
Dr. Robert F. Weir in suturing the inferior vena cava in 
excision of a tuberculous kidney including its thickened cap- 
sule. The patient recovered. In reference to the so-called 
“reversal of the circulation”’—a bad misnomer—in thrombo- 
angiitis obliterans, I had under my care a young fellow with 
thrombo-angiitis obliterans and gangrene. I proposed opera- 
tion on the femoral artery and vein. I had no special train- 
ing in blood vessel surgery, but had repeatedly watched 
Dr. Carrel work. I anastomosed the femoral artery with the 
vein in Scarpa’s triangle, making a typical end-to-end 
arteriovenous anastomosis. The patient made a good recov- 
ery; today, after eight years, he represents the best result 
I have ever seen of all the various treatments of thrombo- 
angiitis obliterans. That man is able to walk for miles. 
While other patients of this type after about fifteen or sixteen 
duodenal flushings with 10 quarts of Ringer’s solution daily 
lose their pain, they hardly ever lose the claudication. I 
believe one should do the blood vessel operation for this 
disease much more frequently, in selected cases. 

Dr. Harry G. Sioan, Cleveland: In the course of an 
excision of a recurrent carcinoma of the jaw, necessitating 
dissection in the deep planes of the neck, I accidentally 
nicked the internal carotid artery low down in the neck 
where it was involved in a mass of scar tissue from a previ- 
ous operation. Before we had stopped the bleeding the vessel 
was caught by hemostats which immediately cut through the 
sclerosed walls. The possibilities were ligation or repair 
by suture. We determined to excise the damaged portion of 
the artery and close by end-to-end suture. The systolic blood 
pressure was 185. The vessel was very much sclerosed, so 
that in preparing the ends of the vessel for the suture little 
bits of the vessel wall pulled off like pieces of an uncurled 
spring, but we finally succeeded in joining the vessel end to 
end by the original Carrel technic. The circulation was shut 
off for thirty minutes, but on the completion of the suture the 
temporal pulse was immediately felt. Convalescence was 
uneventful. The temporal pulse has persisted, and when I 
saw the patient a few days ago, a year after the operation, it 
was quite normal. 

Dr. Joun F. Connors, New York: I agree with Dr. Matas 
as to the time these operations should be done. The suture 
method described by Dr. Horsley is practically the method 
I used. 

Dr. J. SHetton Horstey, Richmond, Va.: I spent many 
years of my life in experimental work in arterial suturing, 
and naturally I am very much interested in it. I do not believe 
that we can promote anything unless we face the facts and 
the field of usefulness of arterial suturing has contracted. 
Several years ago I did some experiments in which I reversed 
the circulation, killing the dogs from half an hour to sixty- 
nine days after the operation. I injected the artery just 
above the reversal and made roentgenograms and dissections. 
In no single instance did the injected mass go much below 
the knees. What was the cause of the excellent results in 
Dr. Meyer’s case? A certain number of these cases of 
“reversed circulation” do get better. In obliteration of the 
artery, the vein is usually but little affected. The tissues 
take up nutrition from the arterial blood in the capillaries. 
Say the normal time is three seconds. The arterial blood in 
the capillaries, instead of staying three seconds, is drained 
away by the unobstructed veins in two seconds. When the 
circulation is reversed (so-called) the venous side is 
obstructed and the arterial blood stays in the capillaries 
longer. This obstruction of the veins can be done more 
simply by cutting down on the femoral vein and putting a 
ligature around it. This can be done in ten minutes under 
local anesthesia. It obstructs venous circulation, dams back 
the venous blood in the capillaries and makes the arterial 
blood stay longer in the capillaries than if the venous circu- 
lation were unobstructed. Every possible benefit is obtained 
that could be gotten by so-called reversal of circulation. 
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EXPERIENCE WITH MORE THAN ONE 
HUNDRED CASES OF EPIDEMIC 
ENCEPHALITIS IN CHILDREN * 


JOSEPHINE B. NEAL, M.D. 
NEW YORK 


The scope of this paper permits only the briefest ref- 
erence to the extensive literature that has grown up 
during the last four years around epidemic encephalitis. 
The articles referring to the disease, especially in chil- 
dren, however, have been comparatively few. Batten 
and Still,! Netter,? Comby,? Heiman,‘ and others * have 
contributed to this phase of the subject, reporting, how- 
ever, comparatively few cases. Indeed, earlier, it was 
thought that adults were much more subject to the dis- 
ease than children. In fifty-four early cases studied by 
Netter, 77 per cent. of the pateints were more than 15 
years of age, and in London 86 per cent. of patients 
in early cases were more than 10 years of age.® In an 
earlier article from the meningitis division, it was 
pointed out that perhaps a number of cases in children 
were overlooked as approximately half our patients 
were 15 years of age or younger. Further epidemiologic 
study has confirmed this opinion. In a recent and very 
thorough study by Happ and Mason’ slightly more 
than half their eighty one cases were in this age cate- 
gory. Upto the middle of May, I had studied 274 cases 
in exactly half of which (137) the patients were 15 
years of age or younger. The exact age distribution is 
shown in the accompanying table. One hundred and 
twelve, or 40 per cent., of the patients were 10 years of 
age or younger. 

AGE DISTRIBUTION 
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In contrast to this, in about 65 per cent. of cases of 
epidemic meningitis and about 90 per cent of cases of 
poliomyelitis, the patients are under 10 years of age. 
As regards sex, about 50 per cent. more males than 
females are attacked by the disease, but this also holds 
true of epidemic meningitis and poliomyelitis. The 
seasonal distribution of our cases in New York City is 
indicated in the chart, and shows that the maximum 
number of cases occurs in the first quarter of the year. 
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Our sporadic cases of epidemic meningitis during the 
last eleven years have shown the maximum number in 
April, May and June, while poliomyelitis is usually at 
its height during the summer months. While epidemic 
encephalitis is accepted as being an infectious disease, 
the percentage of those susceptible to it is certainly very 
low. In only one instance have we seen two cases in 
a family. The two patients became sick on the same 
day, and no outside source could be traced. The reports 
of instances of traceable contagion are very few. This 
difficulty in tracing disease is encountered also in epi- 
demic meningitis and poliomyelitis, and may point to a 
high resistance to these diseases on the part of the 
majority of people. We have observed two or three 
points in connection with the study of our cases which 
may be of some interest. One patient while con- 
valescing from encephalitis contracted epidemic men- 
ingitis, probably from a patient in an adjoining bed in 
the hospital. Instances of such direct contagion in hos- 
pitals, as we all know, are very rare. One patient gave 
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Seasonal distribution. 


a history of epidemic meningitis a year before. Two 
patients were mentally defective. Four had suffered 
from attacks that were probably poliomyelitis. One 
patient after a year of good health died from a second 
attack of encephalitis, so far as the diagnosis could be 
made in both instances. 

No attempt has been made to divide our cases 
into clinical types because we are evidently dealing with 
a virus that may attack any part of the central nervous 
system or any combination of parts. This obviously 
gives rise to a great variety of types. Moreover, a 
given case in its development often passes through sev- 
eral phases representing different types. For these 
reasons, an attempt at classification has seemed unde- 
sirable. 

SY MPTOMATOLOGY 


The symptoms in children do not differ greatly from 
those in adults. A rather larger precentage of children 
show a sudden onset, and the course of the disease is 
ordinarily shorter than‘in adults, although the mortality 
is approximately the same. The symptoms comprise 
both those of a generalized infection, such as fever, 
headache, vomiting, constipation and malaise, and those 
mere directly referable to the central nervous system. 
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The latter show an almost endless variety. Lethargy 
was so prominent a symptom in many of the cases that 
the term “lethargic” was earlier used in describing the 
disease. This, however, is by no means a constant 
symptom. Indeed ,insomnia is an equally striking phe- 
nomenon in many cases, and in some patients both con- 
ditions may be present at different times. Convulsions 
are common, especially in younger children. In many 
cases delirium is present, occurring either for a con- 
siderable time or for short intervals, lasting not more 
than ten or fifteen minutes and being repeated fre- 
quently. 

Ocular disturbances are of very frequent occurrence 
and are of wide variety. They may take the form of 
diplopia, blurring of vision, blindness, ptosis, either 
unilateral or bilateral, strabismus, nystagmus, and 
occasionally peculiar motions of the eyes. In one 
instance there occasionally took place convulsive twitch- 
ings of the eyes which then snapped quickly to the left, 
and remained fixed for two or three minutes. These 
seizures occurred at frequent intervals during the height 
of the disease, but disappeared entirely as the patient 
recovered. In another case the eyeballs performed in 
succession a curious, nearly complete rotation with the 
pupils looking inward. While one eye was in motion 
the other eye remained quiet, but there was more or 
less twitching of the lips and of the face muscles on the 
same side. 

Hippus has been observed in two or three cases in 
adults. I have not seen it in children. 

Paralyses of wide distribution may occur. The 
cranial nerves are more often affected. Facial paralysis 
or paresis, either unilateral or bilateral, is often pres- 
ent and probably causes the masklike expression so 
often noted. In some instances the neck muscles have 
been affected; in one case this was unilateral. Inabil- 
ity or unwillingness to swallow may occur to such an 
extent as to make tube-feeding necessary. Dis- 
turbances of speech are not uncommon. The one I 
have observed most frequently is that in which the 
patient speaks in a slow, monotonous slurring voice, 
with considerable delay before answering questions. 
Some cases are extremely talkative. In a number of 
instances under my observation, patients have refused 
to speak for a varying length of time. Twitchings, 
either general or localized, are a very common phe- 
nomenon. They vary from a fine tremor to choreiform 
movements. Catatonia is not infrequent. The reflexes 
show all varieties of change. They may be increased, 
decreased, lost, equal or unequal. The Babinski sign 
and ankle clonus are not uncommon. Retention or 
incontinence of urine occasionally occurs. Constipa- 
tion is often obstinate. Profuse sweating is fairly com- 
mon. The more typical meningeal symptoms, such as 
stiffness of the neck and the Kernig sign, are not com- 
mon, unless associated with some degree of general 
spasticity. 

The course of the disease varies greatly, from two 
or three weeks to many months. The prolonged cases, 
lasting several months, are less common in children 
than in adults. The course of the disease is often 
marked by sudden rather transitory changes either for 
the better or the worse, and one must, therefore, be 
guarded in making a prognosis from a single inspection 
of the patient. A sharp and unexplained rise in tem- 
perature occasionally occurs. Pneumonia may develop ~ 

during the course of the disease and is a dangerous 
complication. A rather common type of the disease in 
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children is that in which there are none of these more 
striking phenomena. There is a history of a gradual 
onset, a varying degree of drowsiness, headache, vomit- 
ing, constipation, low, irregular temperature, and some 
changes in the reflexes. The diagnosis of early tuber- 
culous meningitis is suspected, but after one or two 
lumbar punctures, in which the spinal fluid does not 
corroborate this diagnosis, the case clears up. 


LABORATORY FINDINGS 

The blood count in epidemic encephalitis varies from 
normal to one showing a moderate degree of leukocy- 
tosis, perhaps up to 15,000 or 20,000. Blood cultures 
are sterile. The urine is negative or shows a mild 
degree of nephritis common in acute infectious condi- 
tions. The examination of the spinal fluid throws more 
light on the subject than any other laboratory proce- 
dure. The spinal fluid shows practically the same pic- 
ture as in poliomyelitis. It is clear and usually 
increased in amount. A web rarely forms. The cell 
count may sometimes be normal. It is usually moder- 
ately increased, ordinarily to no more than 100 or 150, 
though in one case it ran as high as 1500. The 
mononuclears usually predominate, but as in polio- 
myelitis there may occasionally occur a preponderance 
of polymorphonuclears. As in poliomyelitis, the fluid 
may in rare instances be slightly blood tinged, probably 
indicating a more than usually severe hemorrhagic 
process. The albumin and globulin are increased, 
usually slightly to moderately. The glucose, as meas- 
ured by the qualitative reduction of Fehling’s solution, 
is normal. Quantitative studies by various workers, 
among them Foster,* have shown that it is sometimes 
slightly increased above normal. I do not feel that 
this knowledge is of great diagnostic value. Different 
workers vary in their estimation of the glucose in nor- 
mal fluid. In quantitative work done in the meningitis 
division ® in 1916, it was found by Kahn that the glu- 
cose in poliomyelitis fluids frequently ran from 0.08 
to 0.10 per cent., also an increase above the normal. 

The Wassermann reaction is negative. The colloidal 
gold curve is not characteristic. When the disease first 
made its appearance, many of the English writers and 
some in France and America reported normal spinal 
fluid findings, but most of the recent writers have 
reported findings similar to those described above. - It 
will be seen from this description that these findings 
are not diagnostic of epidemic encephalitis, as similar 
findings may occur in poliomyelitis, in brain abscess, 
brain tumor, and except for the Wassermann test and 
colloidal gold test, in syphilitic conditions of the central 
nervous system, all being conditions in which the brain 
substance is primarily involved, with the meninges 
being secondarily affected. Such findings also occur 
early in tuberculous meningitis. They do show, how- 
ever, that there is an inflammatory reaction in the 
central nervous system, and they are of value in ruling 
out other conditions in which meningism occurs with 
symptoms referable to the central nérvous system but 
without an actual inflammation being present. 

While much work has been done to determine the 
specific etiologic factor of epidemic encephalitis, the 
results obtained by different workers have been by no 
means in agreement. The work of Loewe, Strauss and 
M. va. as 1300 1300 tin = => 
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Hirshfeld,*° has been in part duplicated by Levaditi 
and Harvier.** Other workers have reported negative 
results in their attempts to corroborate this work. In 
view of these facts we must feel that the exact etiologic 
factor has not been fully established. Loewe, Strauss 
and Hirshfeld, and Levaditi and Harvier believe that 
they have established that the disease can be trans- 
mitted to rabbits and monkeys, and that it is due to 
a filterable virus in many respects similar to that 
considered to be the cause of poliomyelitis. 


DIFFERENTIAL DIAGNOSIS 


Since this disease is so protean in its clinical mani- 
festations and since there are no laboratory findings 
that are absolutely specific, the diagnosis must be made 
largely by exclusion. In the case of children, tuber- 
culous meningitis is the disease from which it must 
be most often differentiated, and this differentiation is 
by no means easy. The onset, while usually gradual 
in both, is more often abrupt in encephalitis, and in 
this type of case death may occur within seven to ten 
days, a shorter duration than tuberculous meningitis 
aay has. On the other hand, patients suffering 
from encephalitis sometimes die after a course of two 
or three months, a longer period than cases of tuber- 
culous meningitis show. Diplopia is occasionally pres- 
ent in tuberculous meningitis, and transient paralyses 
especially of the cranial nerves are common. So also 
is loss of reflexes. Other neurologic manifestations 
that have been described in epidemic encephalitis are 
rare. Evidences of tuberculous lesions elsewhere, posi- 
tive tuberculin reaction, tubercles in the choroid, and 
so forth, are also of help in making the diagnosis of 
tuberculous meningitis. The examination of the spinal 
fluid in the last analysis must often be the final factor. 
While the spinal fluids may not be dissimilar early, 
as a rule even fairly early the spinal fluid in tuberculous 
meningitis will have a higher cell count and a greater 
increase in albumin and globulin than is the rule in 
encephalitis, even though the reduction of¢ Fehling’s 
solution be normal. As the disease progresses, the 
reduction of Fehling’s solution in cases of tuberculous 
meningitis will practically always become diminished or 
absent, and it is possible in a large percentage of cases 
to demonstrate the tubercle bacilli in the smear. If 
this cannot be done, the result of animal inoculation 
must be awaited. Films form almost invariably in 
fluids from tuberculous meningitis, and only occasion- 
ally in fluids from epidemic encephalitis. 

The diagnosis from poliomyelitis, especially the 
encephalitic form, is practically imposSible except by 
neutralization tests of the blood serum. These tests 
are difficult to perform and are not always conclusive. 
Amoss * has shown that the serum from recovering 
cases of encephalitis has no power in neutralizing 
poliomyelitis virus. Of course, the onset of poliomye- 
litis, even of the encephalitic type, is more frequently 
abrupt than is that of encephalitis. There is likely to 
be a higher temperature early, which soon subsides ; 
there is more frequently diarrhea in poliomyelitis, while 
constipation is the rule in encephalitis. The pupils 





10. Loewe, Sy = vm: rauss, I.: Etiology ‘gid; id, (Lethargic) 
Encephailiti ’A. 72: 1056 (Oct 4) 19 osis of 
Eoidense Bas folie, Vatses, ef Naso hasynscal Washin ings and of 
Conmreteias id, J. A. M. 74: 137 & y 5) = Jour. Infect. 
pin, 27: 250 (is -) 1920. sain of Strauss, 

Infect. Dis. 25: 378 (Nov.) 1919. —s itrshteld S.. and 
, L.? New York M. tk 109: 772 (May 3) 191 

~y Levaditi, C., and Harvier, P.: Ann. de Pinet, Pasteur 34: 911, 

19 


12. Amoss: J. Exper. Med. 33: 187, 1921. 

















124 


in poliomyelitis practically always react to light, while 
in encephalitis the reaction is often sluggish. More- 
over, even in epidemics of poliomyelitis, the encephalitic 
form is rare. The age and season must also be con- 
sidered. All these factors are helpful, although not 
final, in differentiating the two conditions. The spinal 
fluid findings are so similar that they are of little aid 
in making the diagnosis. 

Brain tumor and abscess of the brain must also be 
differentiated; and these conditions have proved a 
stumbling-block to very able neurologists. Brain tumor 
is comparatively rare in children. It is usually afebrile, 
and a roentgen-ray examination should be of value. A 
choked disk is, of course, much more common in 
this condition than in encephalitis. The spinal fluid 
findings vary greatly in brain tumor, so that in this 
condition they will not be of so much diagnostic value. 
\bscess of the brain is rare and is usually accompanied 
by some demonstrable primary focus. In abscess of 

ie brain, the blood culture is frequently positive. 

Syphilitic conditions of the central nervous system 
must always be considered, and they may be ruled out 
with a fair degree of assurance by the result of the 
Wassermann test and the colloidal gold test of the 
spinal fluid. Cerebral hemorrhage, thrombosis or 
embolism are of less importance in children than in 
adults. Of course, a cerebral embolism with an endo- 
carditis occasionally occurs in children, and must be 
differentiated from both poliomyelitis and encephalitis. 
Uremic conditions must also be considered, and must 
be ruled out by the urinary examination, and the test 
of the kidney function. 

[he diagnosis from various acute forms of purulent 
meningitis . usually easy clinically, and may be made 
absolutely 1 yy the examination of the spinal fluid. 

Of course, the diagnosis must also be made from 
acute infections in children, in which convulsions 
develop, and sometimes stupor, such as typhoid, pneu- 
monia, and severe gastro-enteritis ; but these can usually 
be easily muled out by finding the underlying cause 

ind by various laboratory tests, as well as by a test 
of the spinal fluid, which, in these conditions, is usually 
normal. 


REPORT OF CASES 
Case 1.—F. A. a girl, aged 5 years, with no history of 
previous illness, had a gradual onset about Oct. 1, 1920. The 


child was listless and apathetic, slept a great deal, vomited 
once: had no headache; the bowels were constipated, and 
there was loss of sphincter control of both bowel and bladder 
about October 12. When examined, October 20, she was 
apathetic, the temperature was normal, respirations were 
regular, and the pulse varied in rate from time to time; the 
pupils were equal, and reacted to light; there was no stiffness 
of the neck nor Kernig sign, the reflexes were present and 
equal, and there was no paralysis. Lumbar puncture gave 


about 35 c.c. of clear fluid under pressure. This showed a 
slight increase in mononuclear cells, and also in albumen 
and globulin. The reduction of Fehling’s solution was nor- 
mal. Soon after this the child refused to speak. This lasted 


for about two weeks. Then speech returned, and the incon- 
tinence finally cleared up about the middle of November. At 
last reports she showed complete recovery physically, but was 
still nervous and irritable. 

Case 2.—G. L., a girl, aged 5% years, gave a history of 
poliomyelitis in 1916, with paralysis of right arm and leg. 
The paralysis of the leg had nearly cleared up but that of 
the arm remained. The onset of the disease occurred the 


latter part of January, 1921, with headache, vomiting, con- 
vulsions, and a temperature up to 103 F. When seen Feb- 
ruary 14, she was crying out constantly and apparently could 
The temperature was still around 103 F., and 20 c.c. 


not see. 
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of clear fluid was withdrawn. This fluid showed 460 cells— 
90 per cent. mononuclears, albumin and globulin + + |, and 
Fehling’s solution normal. After the puncture, the tempera- 
ture subsided. The child screamed almost constantly for 
several days, and then began crying real tears. She paid no 
attention to questions, indeed, did not speak at all. These 
symptoms lasted about ten days, then the condition improved. 
The child began to speak but was at first slow in remember- 
ing and in speaking. The sight returned. The condition was 
very satisfactory until March 13, when the child was taken 
for an automobile ride. In the afternoon, she had a con- 
vulsion and became unconscious, Cheyne-Stokes respirations 
developed, with feeble, rapid pulse, and marked cyanosis. 
Lumbar puncture was done in the afternoon, showing clear 
fluid, greatly increased pressure, 35 cells, albumin and 
globulin + |, and Fehling’s solution normal. Next day the 
patient seemed practically well, but continued to have a slight 
rise of temperature for several weeks. She is now reported 
as entirely recovered. 


The next case has been previously reported,’ but 
is included now on account of the sequelae. 


Case 3.—E. M., a girl, aged 14, gave a history of measles, 
and paralysis of the left arm and leg, probably poliomyelitis, 
which developed some years before and had practically cleared 
up. The present illness developed rather slowly, beginning 
about January 12, with apathy, tremors and subnormal tem- 
perature (96 F.) the chief symptoms. She had grown pro- 
gressively worse, and when examined, January 16, had the 
appearance of being in a very serious condition. Her tem- 
perature was still 96 F., she was sweating profusely, catatonia 
had developed, and there were marked tremors. She was 
extremely apathetic and apparently in a semistuporous con- 
dition, but she answered questions correctly, though very 
slowly and in a monotonous voice. The neck was moderately 
stiff and there was. a question as to the Kernig sign, since 
there was generally spasticity of the muscles. The knee 
jerks were equal and exaggerated. The pupils were equal 
and responded to light. There were no disturbances of vision. 
Lumbar puncture revealed clear fluid under increased pres- 
sure, a moderate increase in cells, 90 per cent. mononuclear, 
albumin and globulin ++, and Fehling’s solution normal. 
For about a week following, the temperature was slightly 
elevated; the neck was rigid and the patient was troubled 
with insomnia. Thereafter she slept for about seventeen 
hours, and then began to improve rapidly. She returned to 
school and seemed perfectly well until late in June, 1920. 
During the summer of 1920 she became very indifferent, dis- 
liked doing anything about the house, or taking care of her 
person, and was extraordinarily slow in accomplishing any 
task, even a very simple one. When seen in October, memory 
was good, but she spoke in a monotonous voice, and very 
slowly, and the face was expressionless except for frequent 
silly giggles. The muscles were spastic and reflexes exag- 
gerated, but she was able to walk about, though very slowly 
and with a spastic gait. This condition became progressively 
worse, and when seen in May, 1921, she was unable to walk 
without being practically carried. She could not sit down or 
rise from a chair without a great deal of assistance; there 
was a constant tremor of the hands and feet; the muscles of 
the whole body were extremely spastic; she had difficulty in 
swallowing, and the voice was monotonous and slow; but 
memory was still good, and she seemed to have considerable 
insight into her condition. She still had a rather silly laugh, 
but it seemed to come from difficulty in muscle control rather 
than from lack of intelligence. She had obstinate constipa- 
tion and there was frequency of micturition. Such a develop- 
ment after four or five months of apparent recovery is a 
striking commentary on the .sequelae which so often follow 
this disease. The final outcome of this case will be a matter 
of great interest. 


SEQUELAE 
That the effects of the disease may be prolonged 


for many months and that symptoms may develop after 
a period of apparent return to health has been pointed 
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out by Abrahamson,'* Happ and Blackfan ;** Leahy 
and Sands ;'° Happ and Mason’ and others. I have 
tried as far as possible to follow up our recovered 
cases at varying intervals. 

On account of the great interest centering around the 
sequelae, I have included those in adults as well as 
in children. They seem to develop more frequently in 
adults than in children. Up to the end of March, sixty- 
three cases, or 39.3 per cent. of the recovered cases, 
showed sequelae for varying lengths of time after the 
subsidence of the acute symptoms. In these cases, 
twenty-one patients were less than 15 years old, and 
forty-two were adults. A part of this difference may 
be due to the greater ease in eliciting in adults certain 
conditions, such as headache, mild grades of mental 
deterioration, or lack of power to concentrate. It is, 
of course, too early to decide as to the permanence of 
the sequelae. However, three out of ten recovered 
patients, in 1918 are still showing some results of the 
disease. And it is possible that some of the more 
recent cases that now seem to be complete recoveries 
may develop sequelae in the next few months. 

Like the symptoms, the sequelae are also varied, and 
it is difficult to group them in any very satisfactory 
way. Moreover, one patient often shows several 
sequelae. 

In a general way they may be loosely classified as: 


Weakness or paralysis: Adults, 8; children, 4. 

Tremor, choreiform movements, spasm: Adults, 6; chil- 
dren, 3. 

Pains in body or limbs: Adults, 2. 

Headache: Adults, 8. 

Dizziness: Adults, 3. 

Nervousness: Adults, 5; children, 6. 

Change in disposition: Adults, 1; children, 3. 

Insomnia: Adults, 3; children, 2. 

Drowsiness: Adults, 1; children, 3. 

Speech defects: Adults, 6; children, 3. 

Defect of Eyes: Adults, 9; children, 4. 

Change in mentality: Adults, 14; children, 10. 


The changes in mentality are of great interest. In 
children there are usually indications of mental deteri- 
oration—the child is demoted in school, when previ- 
ously it had made good progress. In adults there is 
loss of memory and of ability to concentrate, in the 
milder cases, and sometimes mental depression. In one 
instance a young woman committed suicide during 
convalescence. One man was at a hospital for the 
insane for some months, but was finally paroled. A 
woman has been at such an institution for over a year. 

It is interesting to compare these frequent, diverse 
and serious sequelae with those of poliomyelitis and 
epidemic meningitis. In the former, the sequelae are 
certainly sufficiently grave, but they are confined almost 
entirely to flaccid paralyses. In meningitis only a very 
small percentage of sequelae occurs. The most serious 
is deafness, and this occurs in only 3 or 4 per cent. of 
cases. Blindness, due practically always to a panoph- 
thalmitis, is still more rare. While a popular opinion 
exists that mental defects are often due to meningitis, 
a careful study of recovery cases of meningitis fails to 
corroborate this opinion. 

Relapses after comparatively short periods of 
improvement occasionally occur. In one instance, 
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already referred to, there was a second attack, at the 
expiration of a year of good health, which proved 
fatal, 
MORTALITY 

The mortality reported by various writers has varied 
greatly. In France it has been around 25 to 30 per 
cent. and in England as high as 50 per cent. In 
this country, Abrahamson ’® reports a mortality of 
only 10 per cent., and Happ and Mason® a mortality 
of only 7.4 per cent., while others have reported a 
mortality as high as 40 per cent. Smith’ gives a 
mortality of 29 per cent. In our series of cases, it has 
been about 28 per cent. 


TREATMENT 


The general treatment is of great importance and 
consists, in brief, in general hygienic measures, keep- 
ing the patient comfortable, quiet, and well nourished. 
Feeding by gavage may be necessary. There must be 
careful attention to the elimination, as constipation is 
often persistent and obstinate, and retention may occur. 
While numerous drugs and intraspinal injections have 
been used, the degree of success attending any of 
these measures has been small. Lumbar punctures 
for the relief of pressure have seemed of value to me 
and are recommended by many writers. The patient 
should be carefully watched during convalescence, and 
one should not be too hopeful of a complete cure until 
some months have passed. 

426 East Twenty-Sixth Street. 


ABSTRACT OF DISCUSSION 


Dr. Frank C. Nerr, Kansas City, Mo.: Recently, in the 
same week, two children died who had a similar symptom- 
atology; in the first case, a child, apparently in good health, 
went into a convulsive state. The physician wondered 
whether smallpox existed, as an eruption appeared resem- 
bling smallpox, especially on the palms and soles. This child 
died after forty-eight hours, without regaining consciousness. 
Sections of the brain are typical of the description of enceph- 
alitis. The second child was seen in a convulsive state from 
which it did not recover. The child died in about thirty-six 
hours. We were at a loss to explain the case, unless it was 
one of epidemic encephalitis. The necropsy showed a normal 
brain, but the thymus was enlarged, weighing about 30 gm., 
and there was a general lymphatic hyperplasia; there was no 
other pathologic condition to explain the death. 

Dr. Georce W. Hatt, Chicago: Our experience in Chicago 
has been limited more to adults. One test is of value in the 
differential diagnosis between encephalitis and tuberculous 
meningitis, namely, the sugar content in the spinal fluid. 
Invariably it is below normal in tuberculous meningitis, while 
it is normal or increased in amount in cases of epidemic 
encephalitis. 

Dr. JosepHine B. Neat, New York: I agree with Dr. Hall 
in regard to the value of a diminished content of sugar in the 
spinal fluid in making a diagnosis between tuberculous men- 
ingitis and epidemic encephalitis. We rely on it very much 
in those cases in which we are not able to demonstrate the 
tubercle bacilli in the smear. An increase of sugar in the 
spinal fluid of epidemic encephalitis, when present, is not of 
much diagnostic value, as a similar increase is found in the 
spinal fluid in poliomyelitis. We are not often called to see 
patients until they have been sick several days, so that those 
that die within thirty-six or forty-eight hours are not likely 
to come under our observation. General lymphatic hyper- 
plasia, with sudden death from a slight cause, should 
undoubtedly be considered in the difterential diagnosis of 
fatal cases. 
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SATURDAY, JULY 9, 1921 


DO BACTERIA SUFFER FROM INFECTIOUS 
DISEASES? 


As is well known, for pathogenic micro- 


organism discovered many nonpathogenic varieties of 


the 


every 


same type have been found in nature, and it seems 
highly probable that the same rule will be found to 
hold good in the case of ultramicroscopic viruses. It 
is difficult, 


however, to obtain proof of their €XiS- 


tence, as pathogenicity is the only evidence we now 
have of the presence of an ultramicroscopic virus. 
the 


pathogenic 


On other it seems probable that if non- 


exist 


hand, 


varieties in nature, these should be 
more easily cultivated than the pathogenic varieties. 
In 1915, 


pected results obtained while seeking evidence as to 


Twort? reported from London some unex- 


the existence of such nonpathogenic ultramicroscopic 
organisms. Many materials were investigated in the 
search, and finally an intensely interesting observation 
Cultures 


sub- 


was made with glycerinated calf vaccine. 
from this vaccine yielded colonies of micrococci, 
could not be made, and after a 
time these colonies became transparent because of dis- 
integration of the cocci. Further study disclosed that if 
material from such a dissolved colony was brought in 
the process of solu- 
tion would soon spread into the latter and often com- 
pletely kill all the in it. If the material from 
a dissolved colony was diluted and filtered through the 
finest porcelain filters, the clear filtrate had the power 
and to make culture mediums unsuit- 
able for growth of the cocci. A streak culture treated 
with such a filtrate soon shows spreading transparent 
areas of digested cocci, and colonies are eaten away 
from the periphery until sometimes no living cocci 
remain. This coccus-destroying virus can be kept 
alive through many generations of transfers, cannot 
be grown independent of the cocci found in the vac- 
cine, has some but much less action on staphylococci 
from human infections, and shows no pathogenicity 
for many species of ‘animals on which it was tried. 
Similar phenomena were discovered with an organism 
of the coli-typhoid group from the intestine of a dog, 


cultures of which 


contact with an ordinary colony, 


Cc CCI 


To dissolve cocci, 
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and with a bacillus from the intestinal contents in 
infantile diarrhea. 

These observations suggest at once the existence of 
ultravisible viruses pathogenic for bacteria, a possi- 
bility of enormous significance for the problems of 
infection and immunity. They would undoubtedly have 
attracted much more attention if they had not been 
first presented when all eyes were turned to the prob- 
lems of the war. They raise the question whether 
bacteria themselves may not suffer from infectious 
diseases. If so, there at once appears the possibility 
that a method of defense hitherto unrecognized may 
exist in nature, and perhaps be capable of artificial 
development to assist in combating disease. What 
could be more brilliant than to cure bacterial infec- 
tions by inoculating the victim with a virus deadly 
to the parasite and harmless to the host, a process 
which has already been successful in combating plant 
parasites, to say nothing of the use of rat typhoid 
virus to exterminate plague-bearing rodents? 

Fortunately, Twort’s observations have received con- 
firmation. In 1917, d’Herelle of the Pasteur Institute 
observed a similar phenomenon in dysentery bacilli. 
The stools from convalescing subjects with dysentery, 
he found, may contain something which passes through 
porcelain filters, and which has the power of dissolv- 
ing dysentery bacilli in cultures.2 This virus can be 
cultivated through repeated generations, and gives the 
impression of being a true ultramicroscopic organism, 
capable of multiplication, specifically pathogenic for 
the Shiga dysentery bacillus. Nevertheless, this attrac- 
tive hypothesis has not been accepted without contest, 
and other explanations have been advanced. As Twort 
says, in the first place we do not know for certain 
the nature of an ultramicroscopic virus. It may be 
a minute bacterium that will grow only on living 
material, or it may be a tiny ameba which, like ordinary 
amebas, thrives on living micro-organisms. On the 
other hand, it must be remembered that if the living 
organic world has been slowly built up in accordance 
with the theories of evolution, then an ameba and a 
bacterium must be recognized as highly developed 
organisms in comparison with much more primitive 
forms which once existed, and probably still exist. It 
is quite possible that an ultramicroscopic virus belongs 
somewhere in this vast field of life more lowly organ- 
ized than the bacterium or ameba. It may be living 
protoplasm that forms no definite individuals, or an 
enzyme with power of growth. 

Kabeshima,* especially, .has contended that the bac- 
teriolytic agent is an enzyme, presumably an auto- 
lytic enzyme produced by the bacteria themselves. 
Thus, a minute quantity of active material will cause 
very rapid lysis of large quantities of bacteria, it 
remains potent at least four years at ordinary tempera- 





D’Herelle’s observations are published in a series of shost articles 
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Paris, 1917 to 1920. Tew are reviewed Puntoni (Ann. ‘le. 0: 
° 


643, 1920); by Gjgrup & ——a. sepeeagen 64: 214, 1921), 
and by Awieule (Ann. . 8: 196, 1 
ima: nl gs Fy "Soe. de biel” 83: 471, 1920. 








Votume 77 
Numser 2 


tures, and it resists the action of such antiseptics as 
alcohol, chloroform, toluene, ether and phenol ; further- 
more, the active agent may be precipitated from solu- 
tion with acetone or alcohol without destruction, and 
it may be dissolved and preserved in glycerin; it resists 
temperatures that kill ordinary bacteria, and is not 
thrown out of solution by centrifugation, as bacteria 
or spores would be. Kabeshima believes that the agent 
is in the nature of a catalyst which activates the auto- 
lytic enzymes of the bacteria. Others have suggested 
that the autolyzing bacteria merely represent selected 
strains of organisms with exalted autolytic activity. 
Twort himself believed that the destructive agent must 
be something formed by the bacteria themselves, for 
he says: “There is this, however, against the idea 
of a separate form of life: if the white micrococcus 
is repeatedly plated out and a pure culture obtained, 
this may give a good, white growth for months when 
subcultivated at intervals on fresh tubes; eventually, 
however, most pure strains show a transparent spot, 
and from this the transparent material can be obtained 
once again.” 

D’Herelle is strongly convinced that the active agent 
is a true living organism which exists in the bowel 
normally, a bacteriophagum intestinale, which in nor- 
mal conditions acts on the colon bacillus, but which 
may be an important defense im dysentery and other 
intestinal infections. In typhoid, he reports that the 
clinical amelioration always coincides with the appear- 
ance in the feces of a strong bacteriophagic activity 
against typhoid bacilli* He says that he has culti- 
vated a single strain through more than a thousand 
generations without loss of bactericidal property. 
Gjgrup also accepts the view that this is a true fil- 
trable, ultramicroscopic virus pathogenic for bacteria, 
and he himself has observed the bacteriophagic action 
in diarrheas and typhoid. Since the war, numerous 
investigators have turned their attention to this sub- 
ject, and we may soon look for an active discussion 
of what possibly will develop into one of the most 
important fields of medical research. 





EXPERIMENTAL PRODUCTION OF 
TAR CANCER 

Recently we reviewed some of the recent work on the 
experimental production of cancer.° Another impor- 
tant contribution on the same subject is that by Pro- 
fessor Fibiger * of Copenhagen, who, it may be recalled, 
discovered that it was possible to produce carcinoma 
of the stomach and tongue of a rat by infecting it 
with a parasite (Spiroptera neoplastica) which has its 
natural habitat in certain species of cockroaches. The 
difficulty with this form of experimental cancer is that 
it is not possible to remove the parasite, and so the 
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fundamental pfoof of malignancy—namely, that the 
growth continue after the exciting cause is removed 
—cannot be obtained. 
Professor Fibiger has _ systematically repeated 
the work of the Japanese experimenters Yamagiwa, 
Ichikawa and Tsutsui, who produced carcinomas in 
rabbits and in mice by painting the skin with tar 
for long periods of time. He has been able to cor- 
roborate this important observation in all details, 
having, in fact, much greater success than had the 
previous observers. Thus, of thirty mice painted with 
tar for 103 days or longer, no less than twenty-four 


developed carcinomatous growths. That these are true 


malignant neoplasms is shown by the fact that in 
several of them secondary growths were observed in 
the lungs or in the lymph glands, and in others the 
tumors were successfully inoculated into other mice 
for repeated generations. Furthermore, the carcinoma 
continued to grow in many of these animals after 
the painting with tar was stopped. These observa- 
tions seem to answer any objections that may have 
existed as to the validity of the work of the Japanese 
scientists, and establish positively that the continued 
irritation of tissues by a chemical agent characterized 
by stimulating the cells to proliferation can of itself 
lead to the production of true malignant neoplasms. 

We have now experimental evidence that many dif- 
ferent things may lead to the production of cancer. 
These exciting agents have in common merely their 
capacity to stimulate tissue growth. Presumably ¢an- 
cer cannot be due to one single identical cause such 
as a specific cancer parasite, but several or numerous 
factors of different origin and different nature may be 
active in exciting the epithelial cells to unlimited 
carcinomatous proliferation. 





AN EXPLANATION OF ORTHOSTATIC 
ALBUMINURIA 

Among the types of so-called physiologic albumi- 
nuria, one of the most important has been designated 
variously as postural, orthostatic,.lordotic or cyclic 
albuminuria. It is characterized by the appearance of 
albumin in the urine, not continually but under condi- 
tions in which the patient assumes a vertical position. 
The albumin output does not depend on muscular work 
or diet, for it is not regularly observed when the subject 
exercises or eats while lying down.’ The manifestation 
is most frequently observed in the earlier years during 
and following the age of puberty. One observer has 
estimated its frequency as high as 19 per cent. among 
adolescents; but this figure seems decidedly exag- 
gerated, in the case of Americans, at least. 

It is well established that a large number of the 
patients lose their tendency toward postural albuminuria 
as they grow older. This is one of the reasons that has 
been urged against the assertion that the symptom is 
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really referable in the first instance to & mild type of 
true nephritis.? In the search for some other explana- 
tion, it has been suggested that cyclic or periodic albu- 
minuria may be due to changes in the permeability of 
the cells lining the urinary passages and particularly to 
alterations in the glomeruli, so that proteins are not 
held back by the renal filter as they normally should be. 
Hewlett * has commented that this does not seem to be 
susceptible of proof ; hence, in common with others, he 
inclines to the hypothesis that orthostatic albuminuria 
depends on changes in the renal circulation. 
Interrelations between the appearance of albumin in 
the urine and pulse pressure but not arterial pressure 
per se have been described by American physiologists.* 
Jehle® has placed emphasis on the marked lordosis 
commonly shown by persons exhibiting postural albu- 
There is an unusual anterior curvature of 
the spine in the region of the twelfth dorsal to the sec- 


minuria. 
ond lumbar vertebra. This he believes to occasion a 
mechanical interference with the kidney circulation 
which disappears, as does the attending albuminuria, 
when the posture is corrected. 

If one assumes that this interference consists in a 
compression of the renal vein, it may be recalled that 
the anatomic relations are somewhat unlike with respect 
to the two kidneys. They are not located at the same 
level. Consequently, Sonne * of Copenhagen has sug: 
gested that the two kidneys should not be equally 
involved if compression of the renal vein by an anterior 
curvature is the etiologic factor. An examination of six 
typical patients in the lordotic position by catheteriza- 
tion of each ureter separately has verified the assump- 
Typical orthostatic albuminuria was in each case 
associated with the left kidney only, in harmony with 
the belief that the postulated compression by the verte- 
brae involves the left renal vein to which they are 
approximated in the upright posture. 


tion. 





HEMOLYTIC FEVER 


There can be no doubt that marked rise in tempera- 
ture may occur in the body under conditions in which 
infection cannot have a part. The so-called aseptic 
fevers afford a characteristic illustration. Not only 
have they been produced by administration of a variety 
of chemical substances, among them some of the purin 
derivatives, but febrile reactions are occasionally 
observed, without coincident infection, in cases of 
tissue destruction due to injury. Fever has also been 
attributed to administration of substances of relatively 
simple chemical character. Thus, one may read of 





2. Strauss, H.: Die Nephritiden, Berlin, 1920, p. 5 et seq. 

3. Hewlett, A. W.: Pathological Physiology of Internal 
New York, D. Appleton & Co., 1917, p. 413. 

4. Erlanger, J., and Hooker, D. R.: An Experimental Study of Blood 
Pressure and of Pulse Pressure in Man, Johns Hopkins Hosp. Rep. 
12: 145, 1904. Gesell, R. A.t On the Relation of Pulse Pressure to 
Renal Secretion, Am. J. Physiol. 32:70, 1913. 

5. Jehle, L.: Die Albuminurie, Ergebn. d. 
12: 808, 1913. 

6. Sonne, C.: Beitrag zur Aetiologie der lordotischen (orthostatischen) 
Albuminurie, Ztschr. f. klin. Med. 90:1, 1920. 


Diseases, 


inn. Med. u. Kinderh. 





EDITORIALS 


Jour. A. M. A. 

Jury 9, 1921 
“salt fever,” alleged to be due to “unbalanced” saline 
solutions. Furthermore, the so-called “water fever” 
has attracted considerable attention in recent years 
because of the rapidly growing practice of intravenous 
injection in therapy. 

The reactions produced in this way were attributed 
by Hort and Penfold * a few years ago to impurities in 
the water used. They maintained that the usual distilled 
water is contaminated by a pyrogenic substance of bac- 
terial origin. It was asserted that if ordinary distilled 
water is freshly redistilled before injection, the so-called 
water fever never manifests itself. As a result of 
this and similar widely reported statements, the prac- 
tice of employing extreme precautions as to purity in 
the use of distilled water came into vogue everywhere. 

Contrary to the earlier reports, Yamakami? has 
observed at the Lister Institute in London that water, 
injected intravenously into animals, causes a fever of 
typical form even when it is redistilled immediately 
before the injection. The fever, therefore, is not due 
to the contamination of water with a pyrogenic sub- 
stance of bacterial origin, but it is to be attributed to 
its hemolytic property. The explanation of the febrile 
response is sought by Yamakami in the products of 
the hemolysis brought about by water. The type of 
the fever, the appearance of hemoglobinuria and albu- 
minuria, and all other symptoms were quite the same 
as was observed to follow the injection of hemolyzed 
erythrocytes, or in the case of paroxysmal hemoglo- 
binuria. The transfusion of a perfectly unhemolyzed 
nonisolytic blood does not cause any appreciable tem- 
perature variation of the recipient, whereas the intra- 
venous injection of the animal’s own blood or non- 
isolytic blood of other animals, hemolyzed with water, 
causes a febrile reaction similar to that produced by 
foreign proteins. It appears, therefore, that the intact 
erythrocytes can, as Yamakami expresses it, be accepted 
by the organism as its own property. The liberated cell 
proteins, however, are by no means innocuous when 
they are discharged into the blood stream. Therefore, 
the precautions to be exercised in the use of solutions 
for injection should include due consideration of the 
possibilities of hemolysis. The damage which the 
organism may experience from the occurrence or intro- 
duction of specific hemolysins in the blood is already 
well known. 





1. Hort and Penfold: Proc. Royal Soc. London B 85: 174, 1912. 
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(Dec.) 1920. 








Effects of Syphilis on Families of Syphilitics—In many 
cases of syphilis, the patient has been well for such a long 
time that the families are overlooked. This is partially due 
to the fact that the patient suffering from a syphilitic com- 
plication may appear at a neurologic or heart clinic in which 
syphilis is naturally not the primary interest of the clinic. As 
the majority of these patients come to the clinic for treatment 
many years after the original infection, the tendency to neg- 
lect the family is marked. It is thus necessary from a prac- 
tical, therapeutic standpoint to examine as a routine matter 
the family of the early and late syphilitic—Solomon, Social 
Hygiene 6:470 (Oct.) 1920, 
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PERMEABILITY OF THE URINARY BLADDER 


The textbooks of physiology are singularly reticent 
regarding the possibility of absorption from the urinary 
bladder. Dependable knowledge on this point is espe- 
cially desirable, however, in view of the fact that irriga- 
tion of the bladder with foreign fluids is not an 
uncommon procedure in present day therapeutic prac- 
tice ; therefore the possible fate of substances introduced 
into the large cavity lined with epithelium should be 
known. Latterly, and particularly because of the con- 
tentions of Cohnheim,' it has been believed widely that 
the bladder epithelium is not a diffusion membrane and 
is impermeable even to water. Studies which have been 
undertaken by Shoji? at the Institute of Physiology in 
University College, London, have clearly demonstrated 
that the epithelial layer of the bladder in the living sub- 
ject is permeable to water and sodium chlorid under 
physiologic conditions, that is, when the concentrations 
are not extreme or unusual. The bladder thus behaves, 
even during life, like other comparable physiologic 
structures with respect to the transfer of at least some 
common substances through its walls. 





WATER AND GASTRIC SECRETION 


The contention of the Russian physiologist Pawlow 
that water is a stimulus to gastric secretion has been 
verified beyond question on man. This effective 
response has naturally provoked the inquiry: “Why 
does this happen?” The factors concerned are not 
merely psychic, as has sometimes been supposed, for 
Sutherland * has shown at the University of Chicago 
that water introduced intravenously will stimulate 
gastric secretion. This investigator hesitates to use 
the word “stimulation” in this connection. There is a 
continuous activity of the gastric glands, Sutherland 
comments, and the increase in available fluid in the 
blood stream makes the extraction of water by the gland 
cells easier or, in other words, hastens the passage of 
water and other blood constituents from the blood 
stream into the secreting cells, and out into the lumen 
of the stomach, together with the specific elements of 
the gastric secretion. However, water introduced into 
the stomach may be particularly potent as a secretory 
stimulus, and this is true even when the introduction 
occurs by sound in such a way that the factor of taste 
is excluded. The presence of food in the alimentary 
canal has an important effect in increasing the secretory 
response of the stomach to water. Furthermore, and 
this is of practical significance, the gastric glands when 
in a state of relative activity respond more quickly and 
completely to a given stimulus than if relatively 
quiescent. Sutherland suggests that since an amount 
of water too small to stimulate secretion by itself will 
shorten the latent period for a subsequent digestion 
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secretion, it seems probable that, in the absence of appe- 
tite secretion in man, the drinking of a glass or two of 
water from half an hour to an hour before or at the 
beginning of a meal will facilitate the digestion secretion 
and thus partially compensate for the normal appetite 
secretion. A generation ago both the healthy and the 
sick were earnestly warned against the harm of drinking 
water with meals. The dilution of the gastric juice was 
believed to impair seriously its digestive potency. Today 
it must be admitted that dijution by no means always 
impairs digestion, particularly when it becomes fortified 
by more vigorous secretion, 


THE LIVE WIRE MIND 

When a mentality like Edison’s sets questions, such 
as have been widely discussed and criticized, it 
behooves more commonplace minds to “stop, look and 
listen.” Mr. Edison, quite unintentionally, has stirred 
the educational world and, as in all such stimulations 
of the gray matter, we find ourselves getting “back to 
the Greeks,” the source of all philosophical thinking 
and initiative. The mind of an inventor is an inquiring 
one: he is not content to tread the old beaten paths 
around, but tackles, directly, the obstacles in front. 
To do this, observation of all sorts and conditions of 
things keeps the mind supple and alert. Some of these 
queer shaped and unimportant bits of knowledge may 
be found to fit into these other equally odd shapes and, 
little by little, his picture puzzle reveals a perfect 
whole. Who would have supposed that the study of 
the anatomy of the mosquito would reveal the true 
source of malarial fever, and that by this knowledge 
vast areas of the earth would be reclaimed for habita- 
tion? When Joseph Leidy noticed and questioned what 
might be the white specks in the ham served for his 
luncheon, his mind opened the way to the discovery of 
the parasite disease in pork, against the eating of which, 
as told in the Book of Leviticus, the Jews had blindly 
enacted laws centuries before. The large majority of 
us are of the cog and ball-bearing type of mirid. 
Specialization today is begun so early that the founda- 
tions of knowledge and philosophical thinking are very 
narrow. The question of moment to American educa- 
tors is whether our schools and colleges are developing 
the greatest number of observers possible, or whether 
the ordinary student is constrained to tread the beaten 
paths with never a look to right or left and never an 
impulse to inquire into the mysteries that lie near by. 
The man of the bush who first used ash or hickory for 
his ax handle was a greater observer than the college 
man who thought cork came from Ireland. A man 
with an inquiring mind is what Edison calls a “live 
wire,” interesting and interested; and in no way does 
this interfere with his being a highly specialized tech- 
nical expert in any line he may be engaged in. Is our 
system of education making for or against this mind 
development? It is not whether a man can answer 
correctly all these questions, but whether he is asking 
these and similar questions of himself when he meets 
them in his daily reading and conversation. It was 
mind exercise and not mere knowledge that enabled the 
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Greeks to initiate, in physics, geometry, literature, art 
and on through a long list, the foundations on which we 
build today. So, “back to the Greeks,” who taught us 
observation, general and specific, with philosophical 
deductions. Concentration has its advantages; but 
unless the object is held at sufficient distance, the 
observer looks cross-eyed and loses his sense of pro- 
portion, 


THAT NUXATED VICTORY 
It was inevitable! We knew, when we first learned 
that the gallant Frenchman was coming to this country 
to dispute the World’s championship, that he was beaten 
before he began to fight. For he was going up against 
a nuxated champion. Our readers will remember that 
it was “Nuxated Iron” that enabled Mr. Jess Willard 
to wrest the championship from Mr. Jack Johnson, and 
the same marvel made it possible for Mr. William Har- 
rison Dempsey, in turn, to administer the K. O. to Mr. 
Willard. The futility of the quest of Georges Car- 
pentier thus becomes obvious. We were, therefore, not 
surprised to find quarter-page advertisements in the 
newspapers of July 5, describing in detail how “Nux- 
ated Iron” helped “Jack’”” Dempsey to whip Carpen- 
tier. One wonders what would have happened had 
Dempsey taken the “Nuxated Iron” course previous to 
our entrance into the World War. 





Medical News 


(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN- 
FRAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


—_— — 


CALIFORNIA 


Public Health Conference.—The first annual meeting of the 
League for the Conservation of Public Health was held, June 
24-25, at San Francisco, under the presidency of Dr. Dudley 
\.. Smith. 

Meeting of County Medical Society.—At a special meeting 
of the Los Angeles County Medical Association, held May 30, 
under the presidency of Dr. Walter V. Brem, Dr. George 
fyron Harding, Columbus, Ohio, brother of the President, 
made an address on “The Nervous~ Ex-Soldier.” 


COLORADO 


Personal.—Dr. Carl A. Hedbloom, Rochester, Minn., was 
awarded the degree of doctor of science at the commencement 
exercises of Colorado College, June 15. Dr. Hedblom grad- 
uated from Colorado College in 1907. 


Organization of Clinical Pathologists.—The clinical pathol- 
ogists of Colorado have organized under the name of the 
Colorado Society of Clinical Pathologists, with Dr. Philip 
Hillkowitz, Denver, as president, and Dr. Ward T. Burdick, 
Denver, as secretary and treasurer. The membership will be 
strictly limited to those who confine practice to this branch. 


ILLINOIS 


Typhoid Fever Situation.—For the first six months of 1920 
more than forty cases of typhoid fever were reported from 
Lake County. Most of these occurred in Waukegan, North 
Chicago and Zion City. . While no unusual outbreak has 
appeared at these points, still the éndemic nature of the situa- 
tion indicates that sanitary conditions need to be materially 
improved. During June there were eighty-eight cases of 


typhoid fp hey to the state department of public health. 
Seven of t 


ese occurred in Joliet and Joliet township, seven 
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in Melrose Park, and the remainder scattered throughout the 
state. 


State Department of Health to Make Exhibition at Pageant 
of Progress.—The state department of public health will have 
an elaborate exhibition at the Pageant of Progress to be 
held in Chicago, July 30-August 14. Included in the exhibits 
are a number of mechanical models, operated electrically, 
that depict in a graphic and realistic manner various angles 
of the public health problems. The department will occupy 
six 20-foot booths. 


Poliomyelitis Incidence Shows Increase.—During the month 
of June, fifteen cases of poliomyelitis were reported to the 
state department of public health, which is an increase of 
three cases over that for the same month in 1920, when twelve 
cases were reported. It is important to note that most of the 
fifteen cases, half of which are in Lake County, have occurred 
during the last two weeks and that the incidence seems to be 
increasing with the sustained hot weather. Physicians are 
urged to be on the alert for signs of poliomyelitis, especially 
during the next two or three months, and to make prompt 
reports of any cases or suspected cases in order that proper 
control measures may be instituted. 


Chicago 
Personal.—At the annual meeting of the Medical Women’s 
Club of Chicago, held June 1, Dr. Katherine B. Rich was 
elected president and Dr. Blanche A. Burgner, secretary. 


Chicago Physicians Decorated for Service in China.—Dr. 
James Edward Skinner and Dr. Charles G. Trimble, associate 
physicians in charge of the Alden Spears Memorial Hospital 
at Yenping, China, maintained by the board of foreign mis- 
sions of the Methodist Episcopal Church, have been decorated 
by the Peking government of North China for the distin- 
guished professional services rendered to the government 
troops durjng the recent civil war in the province of Fukien. 


INDIANA 


Judgment Against St. Vincent Hospital—A judgment of 
$15,000 was awarded Robert Stine of Indianapolis against the 
St. Vincent Hospital of that city by a jury in the Hendricks 
circuit court at Danville. The jury was out twenty minutes 
and awarded the full amount sought in the suit. Mr. Stine 
was a patient in the hospital in March, 1917. According to 
the testimony, after an operation, while still unconscious, he 
was placed in a ward, where a nurse laid a hot water bottle 
on his foot and left him. The foot was so badly burned that 
an amputation was necessary a few weeks later. 


Hospital News.—The city board of health, Indianapolis, 
authorized Dr. Herman Morgan, secretary, to arrange to 
negotiate a temporary loan of $230,000 to continue operation 
of the City Hospital and health department. This loan is 
necessary because the indebtedness from former temporary 
loans must be met out of the present available taxes. The 
board expects to eliminate its total indebtedness within a year 
or eighteen months. The health board has taken under 
advisement a proposal by colored physicians of Indianapolis 
that colored nurses be substituted for white nurses in wards 
for colored patients, in order to relieve the shortage of nurses. 
The plan was considered favorably if arrangements can be 
made that will not interfere with the present operation of the 
hospital——It has been announced that a new building to 
accommodate fifty neuropsychiatric patients with tuberculosis 
will be erected at the Marion National Sanatorium at 
Marion. 


KENTUCKY 


An Advertising Chiropodist Convicted at Louisville—‘“Dr.” 
Roy Newall of Chicago, an itinerant and widely advertised 
chiropodist, exhibiting appliances for use in the treatment of 
broken arches and other foot troubles, was arrested on the 
advice of the state board of health and, on trial before Hon. 
Alfred T. Burgevin, judge of the city court, was fined $50. 


An Itinerant Optometrist Fined in Livingston County.— 
At the request of the state board of health, and through the 
activity of the county board of health, “Dr.” Simon M. Jacob- 
stein, an itinerant optometrist hailing from Louisville, was 
prosecuted and fined $50 in the early part of June. A cer- 
tificate to practice optometry was issued to Jacobstein last 
year under the exemption clause of the new drugless practice 
law, and it is now expected that he will be cited to appear 
before the board at its coming meeting to show cause, if any 
he can, why his certificate should not be revoked for unpro- 
a conduct of a character likely to deceive and defraud 
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MAINE 


State Medical Meeting.—The sixty-ninth annual session of 
the Maine Medical Association was held in Bangor, June 
27-29. The meeting was presided over by Dr. Theodore E. 
Hardy, Waterville, president, and Dr. George R. Campbell, 
Augusta, first vice president. The officers elected were: presi- 
dent, Dr. Addison S. Thayer, Portland; president-elect, Dr. 
Langdon T. Snipe, Bath, and secretary-treasurer, Dr. Ber-- 
tram L. Bryant, Bangor. 


MARYLAND 


Personal.—Dr. Roy R. Reynolds, medical superintendent of 
the South Baltimore General Hospital, has resigned to spe- 
cialize in diseases of the nose and throat. Dr. Robert W. 
Johnson, University of Maryland, 1912, will assume the duties 
of superintendent, July 1——Dr. Kenneth B. Jones has 
assumed his duties as superintendent of University Hospital. 

Medical Social Service Course at Johns Hopkins Univer- 
sity.—A new course in medical social service will be intro- 
duced at the beginning of the next scholastic year, beginning 
October 4. This course will be given by the department of 
social economics in cooperation with the Johns Hopkins Med- 
ical School and is listed among the graduate courses, leading 
to the degree of master of arts. Instruction will cover a 
period of one academic year, but completion of the first year’s 
study in the department of soctal economics, or its equivalent, 
is prerequisite. The work will include lectures in various 
phases of psychiatric and general medical social service by 
members of the teaching staff of the university and the med- 
ical school. Special field work will be required of students, 
and this will be done in the medical social service department 
of the Johns Hopkins Hospital. 


MASSACHUSETTS 


Honorary Degrees at Harvard University.—At the com- 
mencement of Harvard University, June 23, the degree of 
master of science was conferred on Carlos Chagas, Brazil, 
and the degree of doctor of science on Sir Robert Jones, Lon- 
don, England, and Herbert Charles Moffitt, professor of medi- 
cine, University of California. 


NEW YORE 


Philippine Government Studies New York Health Methods. 
—Dr. Juan Fernando of.the Philippine Health Service has 
spent the last six months in making an intensive study of 
the methods in use in the New York State Department of 
Health. 

Director of Tuberculosis Division Resigns.—Dr. Malcolm F. 
Lent, director of the Division of Tuberculosis of the New 
York State Department of Health, has tendered his resigna- 
tion, effective July 1, in order to practice his specialty at 
Saranac Lake, N. Y. Dr. Lent was formerly superintendent 
of Stony Wold Tuberculosis Sanatorium, at Lake Kushaqua. 

Medical School Plans Expansion.—lIt is reported that the 
Syracuse University College of Medicine has acquired three 
pieces of property adjoining its present medical site prepara- 
tory to a proposed enlargement of the medical school campus. 
A campaign for funds is being planned by Syracuse Univer- 
sity, first to pay off an indebtedness, and later to provide for 
a general expansion of its various departments, including the 
medical school. 

New President for Cornell University—Dr. Livingston 
Farrand, chairman of the central committee of the American 
Red Cross, and formerly professor of the University of Colo- 
rado, has been elected president of Cornell University. Dr. 
Farrand succeeds Dr. Jacob Gould Schurman, who resigned 
a year ago, after being president of the university for twenty- 
eight years, and whose appointment as minister to China has 
recently been confirmed. 

Personal.—Dr. Howard Lilienthal, Mount Sinai Hospital, 
New York, gave an illustrated lecture on surgery of the 
throat at the quarterly meeting of the Onondaga County Med- 
ical Society, held recently at Syracuse——Dr. Willis E. Ford, 
chief of staff of St. Luke’s Hospital, Utica, since 1913, has 
resigned to devote his time to private work. He was unani- 
mously chosen chief of staff emeritus. Dr. Andrew Sloan has 
been elected to succeed Dr. Ford. 

State Accused of Profiteering in Hospital—The American 
Legion’s special investigating committee on insane and other 
mentally afflicted ex-service men now confined in the Man- 
hattan State Hospital on Wards Island has requested the 
United States Senate and the authorities of New York state 
to conduct an inquiry to end alleged profiteering by the state. 
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The investigating committee claims that it found 200 ex-ser- 
vice men on Wards Island mixed with permanently insane 
and hardened cases under conditions that make it practically 
impossible to give them any special treatment. The commit- 
tee states that the state is paying only 90 cents a day, 
although the government is paying $2 a day for each govern- 
ment inmate. The committee recommends the erection of 
the proposed Creedmoor Hospital on Long Island. 


New York City 


Physician’s Office Building—The Herter residence, at the 
southeast corner of Madison Avenue and Seventieth Street, 
valued at $200,000, has been purchased as a site for a five- 
story office building to contain only offices for physicians and 
surgeons. 

Personal.—Dr. and Mrs. Joseph A. Blake were booked to 
sail for Europe on the Cunarder Berengaria on July 4. 
Health Commissioner Dr. Royal S. Copeland is convalescing 
from an operation for empyemas following an attack of 
pneumonia. 


Gift for New York University—The Rockefeller Founda- 
tion announced a gift of $35,000 to New York University to 
increase facilities for teaching preventive medicine, hygiene 
and sanitation at the University and Bellevue Hospital Med- 
ical College. 


Volunteer Hospital Prepares for Campaign.—Gen. Bailing- 
ton Booth announces that plans have been matured for con- 
ducting a campaign to raise $500,000 for the Volunteer 
Hospital. William McAdoo will act as advisory chairman of 
the drive, which will be conducted in September. 


Drive for Zionist Medical College—The American Jewish 
physicians have opened offices at 1225 Broadway to organize 
for the purpose of collecting funds to erect and equip a med- 
ical college in Palestine. This central committee will have 
charge of organizing subcommittees all over the country. 


Sorgen Indicted.—It is reported that Morris Sorgen, who, 
a year or two ago, advertised in the New York papers to 
furnish certificates for admission to colleges of medicine, 
dentistry, engineering, etc., “without Regents,” has been 
indicted on the charge that he had secured money frojn 
several students by promising them entrance to medical 
schools without the requisite premedical training. According 
to the testimony, he had even offeréd to get medical diplomas 
for $1,500 each. 


Promotions and Appointments in the Rockefeller Institute. 
—The board of scientific directors of the Rockefeller Insti- 
tute for Medical Research announces the following promo- 
tions and appointments: Frederick L. Gates, hitherto an 
associate in pathology and bacteriology, has been made an 
associate member; Frederic S. Jones, hitherto an associate in 
the department of animal pathology, has been made an asso- 
ciate member; Goronwy QO. Broun, hitherto a fellow in 
pathology and bacteriology, has been made an assistant.—— 
The following new appointments are announced. E. V. 
Cowdry, associate member in pathology and bacteriology; 
Albert Fischer, assistant in experimental surgery; William 
A. Hagan, assistant in the department of animal pathology; 
Albert B. Hastings, assistant in chemistry; Hugh J. Morgan, 
assistant in medicine; David I. Hitchcock, fellow in general 
physiology; James M. Neill, fellow in medicine——John 
Auer, hitherto an associate member in physiology and phar- 
macology. has accepted a position as professor of pharmacol- 
ogy at St. Louis University——Francis G. Blake, hitherto an 
associate member in medicine, has accepted a position as 
professor of medicine in Yale University School of Medicine. 
——J. Harold Austin, hitherto an associate in medicine, has 
accepted a position as professor of research medicine at the 
University of Pennsylvania———Glenn E. Cullen, hitherto an 
associate in chemistry, has accepted a position as associate 
professor of research medicine at the University of Pennsyl- 
vania.— William C. Stadie, hitherto an associate in medi- 
cine, has accepted a position as assistant professor in 
medicine at Yale University School of Medicine -——Martha 
Wollstein, hitherto an associate in pathology and bacteriol- 
ogy, has accepted a position as pathologist at the Babies’ 
Hospital, New York.——Israel J. Kligler, hitherto an asso- 
ciate in bacteriology, has accepted an appointment with the 
Zionist Medical Unit in Palestine. 





NORTH CAROLINA 


Organization of Tuberculosis Association—The organiza- 
tion of the Mecklenburg Tuberculosis Association was com- 
pleted, June 14. The assistance of Charlotte physicians has 
been promised by the Mecklenburg Medical Society in promot- 
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ing the new association. One of the first undertakings will be 

the erection of a permanent fresh air camp for the treatment 
f tuberculosis patients under the supervision of a competent 
rps of physicians and nurses. 


PENNSYLVANIA 
Health Centers to Be Opened.—The state department of 
ealth has announced arrangements for the opening of health 


iters in the high school building at Kane and at Smethport. 
Standard forms have been provided for a child health station 
to be opened by the Montgomery County Red Cross at Hoops- 


Philadelphia 


Personal.—Dr. Henry R. M. Landis, director of the clinical 
ociological departments of Phipps Institute sailed, June 
0, to attend the International Tuberculosis Union in London, 
July 25-28. 

Public School Medical Inspectors’ Meeting.—More than a 
1undred inspectors and nurses of the public schools of Phila- 
delphia attended the organization’s first annual dinner at the 
Hotel Walton, June 13. Dr, Walter S. Cornell, director of 
medical inspection of the Philadelphia public schools, was 

mg the speakers. Dr. S. Weir Newmayer was toastmaster. 

To Organize Chinese Society.—A conference of Chinese 
physicians in this country took place at the International 
Clubh of the University of Pennsylvania from June 27 

lune 30, inclusive, for the purpose of organizing a Chinese 
Medical Society in America. Dr. Me-iung-Ting, a student 
and intern in the Woman's Medical College of Pennsylvania, 
was secretary of the conference. 

Admiral Braisted Resigns.—Admiral William C. Braisted 
has offered his resignation, to take effect early in Septem- 
from the presidency of the Philadelphia College of 
Pharmacy to which he was elected last month. The intent 
f this move is to make possible his reelection at the state 
meeting in September, so that there can be no challenging 
the validity of his office. It was announced that the H. K. 
Mulford Company had given 200 acres of its land to the col- 
lege for a botanic garden and research laboratory. Dr. Heber 
W. Young was elected director. 

Hospitals’ Nursing Council.—Hospitals with a daily aver- 
age of approximately 4,400, patients have become allied with 
the Council for Nursing Education of Southeastern Pennsyl- 
vania. The Hahnemann Hospital and the Samaritan Hos- 
pital have been admitted to membership, bringing the number 

f hospitals represented to eleven. The others are the Uni- 
versity Hospital, Jefferson Hospital, Jewish Hospital, Bryn 
Mawr Hospital, the Hospitals of the Graduate School of 
Medicine of the University of Pennsylvania, the Frankford 
Hospital, the Children’s Hospital, the Pennsylvania Hospital 
ind the Philadelphia General Hospital. 


TEXAS 


Malta Fever.—Two cases of Malta fever have developed 
near Sierra Blanca. The victims are goat herders. Dr. 
Manton M. Carrick, Austin, state health officer, will make a 
personal investigation. 

Child Heaith Conference.—Under the direction of the Uni- 
versity of Texas and indorsed by the Harris County Medical 
Association, a child welfare conference was held at Houston, 
june 6-11. The experiment of feeding a quart of milk daily 
for a period of thirty days to undernourished children was 
started on June 13. ; 

Provision for Examination Fees for Food Handlers.—The 
board of health of Dallas passed the recommendation that 
the city commission appropriate a sufficient fund to provide 
for the examination at the city hall of all food handlers who 
do not prefer to go to a private physician. Physical examina- 
tions for the food handlers is required by the state law. 

Personal.—Dr. Mark F. Boyd, who recently resigned as 
professor of bacteriology and preventive medicine in the state 
medical college, has entered the service of the International 
Health Board of the Rockefeller Foundation and will be sent 
to Brazil about the first of the year as international health 
representative, Dr. Boyd will specialize in malarial control. 


_ CANADA 


Hospital News.—A new infirmary has just been erected in 
connection with the Muskoka Cottage Sanitarium, Graven- 
hurst, Ont. 

Dominion Council Results——The examinations for the 
Dominion Medical Council were held in June in Toronto, 
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Winnipeg and Vancouver. There were fifty-seven successful 
candidates. 

Smallpox Reduction.—Smallpox, which has been more or 
less prevalent in different sections of Ontario, has of late 
been considerably reduced. In June, 1920, there were 362 
cases, while in June of the present year the number has been 
brought down to 176. 


. Course in Pediatrics —The Faculty of Medicine of the Uni- 
versity of Toronto is making strong efforts to cater to the 
needs of medical men who wish to pursue a special line of 
study. A four weeks’ course in pediatrics begins July 4. To 
announce these courses bulletins are issued to practitioners 
four or five times a year. 


GENERAL 


Public Health Meeting.—The fiftieth annual meeting of the 
American Public Health Association is to be held in New 
York, Nov. 14-18, 1921. Several other activities are planned 
by the Association in connection with their semicentennial 
meeting. 


Vote Soon on Sheppard-Towner Bill.—A vote on the Sep- 
pard-Towner bill for the protection of maternity and infancy 
will be taken in the Senate sometime in the early part of July. 
Senator Kenyon of Iowa, chairman of the Senate Committee 
on Education and Labor, succeeded in obtaining the consent 
of the Senate for a vote in the near future. 


Diploma Mill Still Active—A news report indicates that 
diplomas in medicine and dentistry, issued by the Oriental 
University of Washington, D. C., are being offered for sale 
at varying prices by certain individuals in New York. Reports 
heretofore indicated that the institution named had been con- 
ducting its business mainly in foreign countries. 


American Electrotherapeutic Association.—The thirty-first 
annual meeting of the association will be held, September 7-19, 
at Washington, D. C., under the presidency of Dr. Byron S. 
Price, New York. In addition to the scientific program, two 
hours daily will be given to the practical demonstration of 
how to use equipment to secure certain definite therapeutic 
results. 


American Gynecological Society.—At the annual meeting of 
the society held at Swampscott, Mass., June 2-4, the following 
officers were elected for the ensuing year: president, George 
Gray Ward, Jr.. New York; vice presidents, Barton Hirst, 
Philadelphia, and Walter P. Manton, Detroit; secretary, 
Arthur H. Curtis, Chicago, and treasurer, Brooke M. Anspach, 
Philadelphia. The next meeting of the society will be held 
in Washington, D. C. : 


The International Journal of Gastro-Enterology.—The first 
number of this new periodical contains 120 pages. It includes 
original contributions and a review on the roentgen-ray diag- 
nosis of gastric diseases«together with abstracts from the 
literature. An innovation is the addition to each article 
of commentaries by other physicians to whom the editor sub- 
mits the article previous to publication. The publisher has 
utilized India tint paper as being more restful to the eyes. 


National Tuberculosis Association Conference.—The five 
outstanding features of the seventh annual meeting of the 
National Tuberculosis Association, held recently in New York, 
were the reorganization to permit the expansion of the board 
of directors from 60 to 103, consisting of a representative 
director for each of the fifty-three state and affiliated asso- 
ciations and fifty directors at large; the stress laid on con- 
tinued medical and social research; the emphasis on the 
problem of tuberculosis in children; the report of Mr. Lee K. 
Frankel, of the Metropolitan Life Insurance Company, showing 
a decline of 39 per cent. in deaths from tuberculosis in the reg- 
istration area of the United States from 1900 to 1919, and the 
problem of the tuberculous ex-service man. A number of reso- 
lutions were adopted. One relating to medical education urged 
the establishment of special tuberculosis departments in med- 
ical schools. The association commended the efforts of the 
national officials of the American Legion to have corrected 
the defects in legislation pertaining to rehabilitation of 
ex-service men and recommended, “first, such changes in the 
compensation act as will result in the immediate and material 
reduction in compensation for those cases that refuse to make 
proper use of the facilities provided for their benefit, apd, 
second, by making the welfare of the men and of the country 
at large, and not the desires of the individual constituents, the. 
basis of action both as regards appointments.of those charged 
with the care of these men, as regards the individual 
cases of the men themselves.” Another resolution approved 


the principles involved in sheltered training and emp t 
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for the tuberculous. Recommendations regarding immigration 
and tuberculosis were given June 25 in THe JourNnat and 
also the officers for the ensuing year. A pageant entitled “The 
Spirit of the Double Barred Cross,” written by members of 
the staff, was effectively staged at an evening meeting. The 
association is making arrangements to print this pageant and 
make it available for presentation in’ large cities of the 
country. 


LATIN AMERICA 


Public Health Nurses in Brazil—Brazilian journals are 
commenting very favorably on the introduction by Dr. 
Chagas of public health nurses. “While their number is 
limited and their introduction comparatively recent, the 
results already shown from their work have impressed the 
public very favorably. 

New Hospital for Criminal Insane—A new hospital for 
insane criminals was inaugurated, April 28, at Rio de Janeiro. 
The minister of the interior and justice attended as well as 
members of several bureaus and representatives of medical 
societies. Prof. Juliano Moreira, general director of the 
insane board of Rio, made the inaugural speech. The new 
building is fireproof and is equipped with modern facilities. 

Personal.—Dr. Lyra Castro has been elected member of 
the Brazil legislature from the district of Para.——Dr. F. 
Dominguez has retired after twenty-five years as professor 
of anatomy and operative medicine at Havana. He was 
once dean of the School of Medicine which owes much to his 
activities. He also introduced roentgen rays in Cuba and 
the roentgen-ray department at the Mercedes Hospital bears 
his name. He is planning a temporary stay in France. 
Major A. Goncalves Moreira of the Brazilian army has been 
relieved as director of the military hospital of S. Gabriel and 
appointed chief of the public health service of the Military 
School of Realengo. Major A. Ribeiro do Couto has been 
appointed director of the Military Hospital of Recife. 
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Merger of Pavia and Milan Medical Schools.—The Riforma 
Medica announces that the clinical institutes of Milan are 
to be merged henceforth in the medical school of the Uni- 
versity of Pavia. There are several postgraduate institutes 
in Milan, including the one for occupational diseases. 


Natality Congress.—The third French Congrés National de 
la Natalité is to convene at Bordeaux, September 22. The 
fee of 10 francs does not entitle to the published transac- 
tions of the meeting. This congress has been organized by 
the Bordeaux Chamber of Commerce. Address Champ de 
Mars 8, Bordeaux. 

Prize for Research on Nervous System.—The Instituto Lom- 
bardo of Milan has awarded the Fossati prize to Professors 
Sala and Verga for their work, “Lesions of Peripheral 
Nerves from Gunshot Wounds.” The subject appointed for 


competition was the importance of war wounds in the prog-, 


ress realized in our knowledge of the nervous system. 


Memorial to Galeotti—Subscriptions are being collected 
for a bust of the late Prof. G. Galeotti whose death was 
recorded recently. It is to be placed in the pathology insti- 
tute at Naples, the scene of his long labors. Dr. F. Penti- 
malli, now chief of the institute for general pathology, S. 
Andrea della Dame 21, Naples, is in charge of the fund. 


Advertising of Medicinal Articles in Jugoslavia.— The 
Riforma Medica quotes another Italian journal to the effect 
that according to a recent decree of the minister of public 
health in Jugoslavia, advertising of medicinal articles is 
restricted exclusively to medical journals. Infringements of 
this rule entail a fine of 300 dinars for the first offense and 
revocation of the license in case of repetition. 

Personal.—The cable states that Dr. Alexis Carrel, of the 
Rockefeller Research Institute in New York, has been elected 
a national associate member of the French Académie de 
Médecine at Paris. Dr. Carrel is a native of France although 
residing in this country, but it is said to be the first time 
that any one residing outside of France has been admitted 
as a national associate. The number is limited by the cen- 
tury-old charter to twenty. The Académie can have only 
150 members in all. 

New Edition of Italian Pharmacopeia.—The Riforma 
Medica states that the fourth edition of the Italian official 
Pharmacopeia is now ready. It is accompanied by a separate 
appendix containing the list of proprietary medicinal articles 
the inscription of which was authorized up to Dec. 31, 1915. 
The price of the new edition is stated to be 20 liras, post free. 
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The appendix is sold separately for 3 liras. Apply with money 
order to the Direzione dello Stabilimento penale delle Mantel- 
late, Rome, which has charge of the sale. 


Health Insurance in Czechoslovakia.—The Riforma Medica 
of Naples states that the government of Czechoslovakia has 
organized a system of insurance against disease, obligatory 
for all with incomes less than 20,000 crowns and optional 
above this. The choice of the physician is unrestricted. 
The government public health department is called the health 
and physical education service, its chief a member of the 
cabinet. The five branches include medical and sanitary 
regulations; hospitals and mineral water health resorts; 
social pathology and child welfare; hygiene, and physical 
training. 

Medical Bibliophiles.—The Vie Médicale of Paris announces 
the organization there of a society with this name, presided 
over by Professor Roger, dean of the medical faculty. The 
society purposes to publish some work each year, illustrated 
by a master, the edition numbered and limited to the members 
of the society. The annual fee of 200 francs entitles to pos- 
session of the volumes to be issued. The initiation fee will 
be 200 francs except for the first fifty members. These pay no 
initiation fee. Those interested can obtain further details 
from Dr. G. Boyé, 134 rue de Fontenay, Vincennes, Paris, 
France. 


Proposed International Sanatorium for Tuberculous Pro- 
fessors and Students.—The Nederlandsch Tijdschrift relates 
that the students and faculties of the Swiss universities are 
soliciting funds for founding a sanatorium at Leysin for the 
benefit of tuberculous students and professors of any coun- 
try. Dr. L. Vautier is the initiator of the movement, as he 
has been taking sanatorium treatment himself in the Swiss 
mountains, and wants others to be cured as he was. A fund 
of 1,000,000 francs is the aim sought; the Société de Banque 
Suisse at Lausanne and the presidents of the Geneva, Lau- 
sanne and Neufchatel universities are receiving subscrip- 
tions for the purpose. 


Graduate Courses in France.—Among the courses recent'y 
announced is one of twenty lessons to begin August 20, at the 
Hopital Lariboisiére, by Drs. Dufourmentel and Miégeville, 
chefs de clinique, and their assistants, the course to he bot 
technical and clinical. This course is to be followed by ore 
on surgery of the face and neck on the cadaver. The labora- 
tory fee is 150 francs. Calot holds courses from time to time 
at the Orthopedic Institute at Berck. The next one is a 
seven-day course to begin August 1, “to train physicians in 
the orthopedics indispensable for the general practitioner, 
treatment of fractures, tuberculous bone and joint disease, 
etc.” The announcement states that explanations are made 
in English and Spanish. The fee is 150 francs. Address 
M. Fouchet, Institut Calot, Berck-Plage, or the Clinique 
Calot, Quai d’Orsay 69, Paris. 


French Congress of Neurologists and Alienists—The 
twenty-fifth annual meeting of the organized neurologists 
and alienists of France and French-speaking countries is to 
be held at Luxembourg August 1 to 6. The presidents of the 
congress are Dr. Buffet and Dr. H. Meige, of Paris, and Prof. 
J. Lépine of Lyons is the vice president. The main addresses 
are to be on the consciousness of the morbid condition in 
psychopathies, by Logre of Paris; traumatic epilepsy, by 
Béhague of Paris, and simulation of insanity, this address 
by Porot. The official program lists a long number of excur- 
sions to points of medical interest, includiug the Institut 
Emile-Metz for professional orientation of workmen: the 
Amar system, besides numerous social events, the meeting 
concluding at Metz. The fee is 30 francs, and Dr. Lalanne 
is treasurer. His address is Asile d’Aliénés de Maréville, 
prés Nancy. 

Organization of Antisyphilis Dispensary in a Maternity.— 
The Maternité Baudelocque at Paris has for a year been con- 
ducting a consulting and treating dispensary for venereal 
diseases in connection with the obstetric work, and it has now 
been officially recognized and placed on the books of the 
Assistance Publique, with a specialist in charge. Couvelaire, 
chief of the maternity, in announcing this news says that 
previously only in about 5 per cent. of the syphilitic women 
was the syphilis suspected until after childbirth. The aim 
of the new dispensary is to detect the syphilis in time for 
effectual treatment of the pregnant and parturient as well as 
of the offspring, and seek for syphilis in the father as well. 
Women throng to this dispensary, he says, when they shrink 
from seeking treatment in a special antivenereal disease dis- 
pensary. At the last sitting, eighty women and nineteen 
infants applied. 











Government Services 


Antityphus Campaign 

Surgeon-General Cumming of fhe U. S. Public Health Ser- 
vice has issued instructions for the extension of the campaign 
to prevent the importing of typhus from the infected areas of 
Central Europe. At all the British and Continental ports 
through which the tide of emigrants flow Public Health Ser- 
vice officers have. arranged with shipping companies for an 
inspection of all pasengers embarking for the United States. 


Additions to Soldiers’ Homes 

An expenditure of $3,100,000 out of the hospitalization 
fund of $18,600,000 authorized by Congress at the last session 
is to be spent in the construction of additions to five national 
soldiers’ homes for the treatment of veterans of the world 
war. The allotment was recommended by the Special Hos- 
pitalization Board, and has been approved by Secretary of 
the Treasury Mellon. This is the second recommendation 
made by the board of physicians. The projects include: 


(a) National Home for Disabled Soldiers, Milwaukee, erection of 
w hospital to accommodate 500 tuberculosis patients 
) National Home for Disabled Volunteer Soldiers, Dayton, Ohio, 
for a new hospital to accommodate 250 tuberculosis patients, 
) Bs ttle Mountain Sanatorium, Hot Springs, 5. D., for a new 
pit accomenedate 100 tuberculosis patients. 

id “Maris n National Sanatorium, Marion, Ind., for additional build- 
ings te accomm rdate fifty patients with psychoses who have a complica- 
tion of tuberculosis 

(¢ Na ational Home for Disabled Volunteer Soldiers, Leavenworth, 
Kan., for a new hospital to accommodate 200 tuberculosis patients. 

The Secretary of the Treasury in an announcement 


declared that practically none of the $18,600,000 appropriated 


would be used in the construction of new hospitals. Through 
the Hospitalization Board, composed of Dr. William C. 
White, Dr. Frank Billings, Dr. John C. Bowman and Dr. 
George H. Kirby, the information is evinced that by the 


idoption of a policy of enlarging existing institutions owned 


by the government instead of new construction, it is possible 
to provide 6,800 beds for the care and treatment of disabled 
war veterans which is an increase of 1,800 beds over the 


number anticipated when the appropriation was originally 
made by Congress. Announcement of the expenditure of the 
remainder of the fund is expected to be made in the near 


luture. 


Improving Quarantine Service at Staten Island 
Officers of the U. S. Public Health Service recently exam- 
ined the quarantine station at Rosebank, Staten Island, and 
conferred with the medical officer in charge and the con- 
struction officer in regard to the proposed plan of improving 


the plant. Congress appropriated $500,000 for its enlarge- 
ment to accommodate the increased duties connected with 
this quarantine station. It has been the property of the 


State of New York, but was recently taken over by the U. S. 
Public Health Service. 


Increase in “.-¢ of Public Health Service 


The growth of the U. Public Health Service since March, 
1919, to May, 1921, since a Health Service began to provide 
hospitalization for former disabled war veterans has been 
extraordinary. According to the official figures just issued, 
the number of hospitals have increased from twenty-two to 
sixty-two, and their capacity from 4,500 to 18,500. The num- 
ber of patients grew much faster than the capacity of the 
government hospitals, jumping from 9,000 to 26,000 and the 
Health Service was forced to place about two-thirds of them 
in civilian hospitals under contract. The personnel of the 
service has kept pace with the demands except the nurses, 
who are still about 20 per cent. below quota. The service 
row has a total of 3,200 physicians, 150 dentists, 1,400 nurses, 
400 reconstruction aids and 125 dietitians. 


Hearings on Care of Veterans 


The Senate committee appointed to investigate conditions 
in government hospitals caring for ex-service men is holding 
hearings at the Capitol. Much testimony had been heard 
regarding the alleged inability of government physicians to 
diagnose cases properly. Conditions at government hospitals 
in Perryville, Md., and the treatment of mental cases at an 
insane asylum in Phoenixville, Ariz., were attacked. Charges 
of bureaucracy in Washington have also been frequently 
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made at the hearings. At Perryville, it was alleged by wit- 
nesses that the hospital was located in a swamp, that sanitary 
conditions did not prevail, that medicine was supplied only 
on request of patients, and that the nervous and sell-shock 
patients were thrown into hysterics by the firing of heavy 
guns at Aberdeen. At Fort Thomas, Ky., it was alleged that 
there was a force of seventy doctors, nurses and other gov- 
ernment employees to take care of 104 patients. At Phoenix, 
Ariz., it was alleged that insane patients were not isolated, 
but were brought into daily contact with insane criminals. 
Senator Sutherland of West Virginia is chairman of the 
Investigating Committee. 


Training for Medical Officers 


Orders to officers of the Medical Corps to take a course 
of instruction at the Medical Field Service School at Carlisle, 
Pa., have been issued by Surgeon-General Ireland of the 
Army. The course runs for about six weeks. The original 
plan was to include a number of the members of the Officers 
Medical Reserve Corps in the list, but this arrangement had 
to be abandoned because no appropriation was included in the 
Army appropriation bill for the last fiscal year. Among the 
officers transferred from the Walter Reed Hospital in Wash- 
ington are Captains Albert Bowen, John F. Edwards, Sam 
Hardeman, William C. Pollock, William D. McLelland, 
Montreville A. St. Peter, William K. Turner and First 
Lieutenants Arthur D. Haverstock and Joseph A. Mendelson. 


Improvements at National Leprosarium 


The Department of the Treasury has awarded a contract 
for the construction of buildings and additions at the 
National Home of Lepers, Carville, La. The Leprosarium 
is owned and controlled by the government through the U. S. 
Public Health Service, having been given to the government 
by the State of Louisiana last year. The expenditure for 
improvement amounts to $68,833 and calls for the erection 
of seven cottages and some minor construction work. It will 
be started at once. 





Legislation for Walter Reed Hospital 


Congressman Kahn, chairman of the House Military 
Affairs Committee, has introduced into the House a bill 
providing for an appropriation of $136,000 to begin the work 
of developing the Walter Reed Hospital in Washington. 
Another bill has been drawn up by Congressman Keller of 
Minnesota providing for the construction of a new hospital 
to replace the Walter Reed institution in the capital. The 
proposed act plans for the sale of the present Walter Reed 
property and the purchase of a site in another part of the 
city. The new hospital would be equipped to handle about 
5,000 patients and would be constructed in such a manner 
that extensions can be made to it at a small cost. 


Navy to Enlarge San Diego Hospital 


The construction of an enlarged hospital at San Diego, 
Calif., at a total cost of $1,975,000, is planned by the Medical 
Department of the Navy. The temporary hospital now 
located there is caring for more than 400 patients. The 
medical authorities hope that their plans will be carried out 
for the construction of sufficient modern buildings to provide 
care for all the sick and injured operating in that vicinity 
with the destroyers, submarines, air stations and marine 
barracks, all a part of the naval establishment at San Diego. 
The city of San Diego has donated adthrenet land for the 
proposed new hospital. 


Reserve Officers Retained on Duty 


Surgeon-General Ireland, of the Medical Department of 
the Army, has announced that of the forty-seven reserve offi- 
cers of the Medical Corps now on active duty forty-three 
will remain if the service to take care of the war risk 
patients now being treated in army hospitals. The Army 
appropriation bill failed to make any appropriation for the 
retention of reserve officers in the service except that it gave 
the Surgeon-General the authority to use them to care for 
disabled soldiers. The forty-seven officers, therefore, on 
active duty would have been relieved but for this emergency 
clause on July 1, 1921. Four of them elected to withdraw 
from the service to engage in private practice. The other 
forty-three were retained on duty. 
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FOREIGN 


Foreign Letters 


PARIS 
(From Our Regular Correspondent) 
June 10, 1921. 
Transmission of Epidemic Encephalitis from the Mother 
to the Fetus 

At one of the recent sessions of the Academy of Medicine, 
Dr. R. Mercier of Tours reported the interesting case of a 
primipara who was delivered at term of a living child twenty- 
two days after the onset of encephalitis, which had developed 
with myoclonia. Childbirth appears to have acted as a trau- 
matic shock and to have immediately aggravated the condition 
of the mother, for the woman died eighteen days after delivery 
of the child. The second week after birth, the child pre- 
sented a similar form of encephalitis but of a milder type, 
which ended with recovery in spite of a complete lack of 
treatment. According to Dr. A. Netter, encephalitis cases 
arising toward the end of pregnancy are not exceptional. 
They are generally grave and entail the death of both mother 
and child. It is to be noted, however, that clinical observation 
alone does not allow us to affirm in an absolute manner pla- 
cental transmission of encephalitis, The immediate contact 
of an infant with its mother for a certain length of time is 
sufficient to permit contamination to take place through 
the bucconasal secretions or through the milk. The hypothesis 
of placental transmission thus loses some of its support. In 
this connection, it is interesting to note the researches carried 
out by Drs. C. Levaditi, P. Harvier and S. Nicolau, the 
results of which were recently submitted to the Société de 
biologie and which prove beyond all doubt that epidemic 
encephalitis in rabbits is transmitted from the mother to the 
offspring in utero by passing through the placenta which 
serves as a filter. 


Inquiry Concerning the Birth Rate in the Department 
of the Nord 

Dr. H. Surmont has published recently in the Echo médical 
du Nord the results of inquiries made of physicians of the 
department of the Nord. Judging from the 156 replies 
received, Surmont concludes that there is at present an appre- 
ciable improvement in the birth rate, but this observation does 
not permit us to draw any conclusions in regard to the future. 
The pathologic causes for the lowering of the birth rate 
(syphilis, alcoholism, tuberculosis, gonorrhea) are still present 
im full force. The practice of abortion and birth control is 
still playing havoc. The fight against these plagues and for 
the increase of the birth rate must therefore be continued 
energetically. 


The City of Paris and the New University City 

The municipal council is considering the plan of transferring 
from the City of Paris to the University of Paris 9 hectares 
(22'%4 acres) of ground near Montsouris Park for the erection 
of the new university city. This project received its first 
impetus from a donation of 10,000,000 francs made by Mr. 
Deutsch (de la Muerthe). The price of the site has been 
fixed at 13,500,000 francs, and it has been agreed that the 
plans for laying out the new university grounds shall be made 
in accordance with a common understanding between the 
City of Paris and the University of Paris. 


Death of Dr. Charles Porak 
Dr. Charles-Auguste Porak died recently after a long illness, 
at the age of 76. Porak was born in Paris in 1845, and after 
a brilliant record as a medical student he was appointed in 
1382 obstetric surgeon to the Paris hospitals. He became chief 
of service at the Saint-Louis Hospital, and later occupied a 
similar post at the Lariboisi¢ére Hospital. Just before his 
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retirement he was chief obstetric surgeon at the Maternité 
Hospital. He was president of the Obstetric Society of France 
and of the Society for the Protection of Children. He pub- 
lished a number of works, which deal chiefly with infections 
of the umbilicus in the new-born, congenital dystrophia of the 
bones, and the passage of drugs and poisons through the 
placenta. He had been a member of the Academy of Medicine 
since 1894, 
Poisoning by Rhubarb Leaves 

In certain parts of France it is a common practice to cook 
rhubarb leaves and to eat them in place of spinach. This 
custom is not entirely devoid of danger, and the Bulletin des 
sciences pharmacologiques mentions several serious cases 
of poisoning by rhubarb leaves. The symptoms of poisoning 
manifest themselves within a few hours after the meal, and 
are marked by pains in the stomach with a burning sensation, 
vomiting, sanguinolent diarrhea, and passage of cloudy urine 
of mahogany color. The urine contains albumin in large quan- 
tities, numerous epithelial cells, red blood cells, etc. Several 
similar cases, one of which ended fatally, have been reported 
in Switzerland. It is probable that the poisonous effect is due 
to soluble oxalates contained in the leaves and stems of cer- 
tain species of rhubarb. it would be interesting in this con- 
nection to determine what varieties and species of the plant, 
what soils and what other external conditions play a part in 
the poisoning. 


LONDON 
(From Our Regular Correspondent) 
June 6, 1921. 
Heliotherapy 

In a letter to the Times, Mr. Leonard Hill points out the 
superior therapeutic value of the sun’s rays to those of arti- 
ficial light and gives a new and interesting explanation of it. 
He first refers to experiments made by Dr. Sonne, of the Fin- 
sen Light Institute, who compared sunlight with sources of 
dark heat, each kind of radiation being taken of the same 
energy value per unit of surface. After deducting the amount 
of each kind of radiation reflected by the skin surface, he has 
found that thrice as much sunlight as dark heat is required to 
burn the skin. The difference is due to the fact that the visible 
rays of the sun penetrate the skin and are absorbed by the 
blood circulating in the deep and subcutaneous tissue, while 
the dark heat is mostly absorbed by the skin surface and 
warms. Dr. Sonne has found that sunlight may warm up the 
blood under the skin no less than 5 degrees Centigrade above 
the temperature to which dark heat warms it; that is, when 
the surface of the skin in either case is heated to a just endur- 
able degree. The visible rays absorbed by the blood are con- 
verted into heat, and the heat carried away by the circulation 
warms up the body. Exposed to the cooling breezes of open 
air the body is kept cool as a whole, while ‘ccally the blood 
and deep skin in exposed parts are warmed by the sun to a 
temperature which may even exceed that of high fever. Mr. 
Hill thinks that this local warming, not excluding other pos- 
ible results of absorption by the blood of the sun’s visible rays, 
has a profound effect on the immunity of the body to disease. 
Children with tuberculosis of the bones, joints, glands and 
skin respond well to conservative treatment in sanatoriums 
in which they are exposed to open air and sunlight. It is the 
visible, not the ultraviolet, rays that stimulate health, for the 
latter are absorbed by the surface layer of the scarf skin, 
having the least penetrative power. To protect against over- 
doses of the visible rays the skin becomes pigmented, and 
experience shows that it is those who pigment deeply who do 
best. The red-haired, fair-skinned children who do not pig- 
ment cannot secure the benefits of sun exposure. The dark 
heat that we secure from stoves, steam pipes and hot water is 
a sorry substitute for sunshine. In place of dark heat and a 
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stagnant, warm atmosphere we want luminous scources of 
heat which will warm the blood as the sunshine does, and 
ol, moving air, which stimulates the metabolism of the body 
ind the defensive mechanism of the respiratory membrane 
igainst catarrhal infections. To get luminous sources of heat 
»* must use smokeless fuel and keep the sky clean, so that 
an enjoy all the possible sunlight. Enormous economic 
ffect would follow the national use of coal, not as fuel, but 
s raw material for the manufacture of smokeless fuels, solid, 
liquid and gaseous. A great increase of health would no less 
from clear skies, increased sunlight and absence of fog, 
from skin and lungs, clothes, house decorations, and gardens 
longer damaged by soot. 


result 


“Dangerous Drugs Regulations” 


In a previous letter (Tue Journat, March 12, 1921, p. 738) 
the protest of the British Medical Association against these 
proposed regulations, which are designed to check the drug 
habit, was reported. Not only the association but also a 

umber of other bodies medical, pharmaceutical, etc., raised 

bjections. The government appointed a committee to amend 

* regulations, and it has met most of the objections. The 
lrugs to which the regulations apply are morphin, cocain, 
ecgonin and diamorphin (heroin) and their respective salts, 
nedicinal opium and any preparation, admixture, extract or 
other substance containing not less than 0.2 per cent. of mor- 
Their 
ufacture, sale, distribution and possession are to be com- 
pletely controlled, as no person other than those licensed will 
1c permitted to take part in any 
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0.1 per cent. of cocain, ecgonin or diamorphin. 


These drugs can be 
ied to be public only on a prescription given in writing 


of these. 
hy a registered physician, dentist or veterinary surgeon, which 
must be dated and specify the name and address of the person 
for whose use the prescription is given and the total amount 
f the drug to be supplied. The government may prescribe 
and issue a form for use in prescribing these drugs, on which 


ilone they can be prescribed. 


A prescription for any of the 
| , 


rugs on such an official form shall be dispensed only if the 
lispenser is acquainted with the signature of the physician, 
or the person for whose use the prescription is given, and has 
no reason to suppose that the prescription is not genuine. The 
lrugs must not be supplied more than once on the same pre- 
scription, unless the prescription so directs, and then they may 
be supplied on not more than three occasions. Every person 
who supplies any of the drugs must enter in a register kept 
for the sole purpose all purchases and sales. A physician who 
records in a day book particulars of drugs supplied by him to 
patients with their names and addresses may, in lieu of keep- 
ing the register, enter separately for each of the drugs in a 
hook kept for the purpose references under the appropriate 
lates to the records in the day book. Certain familiar reme- 
dies, such as opium plaster and ammoniated liniment of opium, 
containing the drugs mentioned are exempt from the regula- 
tions, as they are not likely to conduce to the drug habit. 


The Decline of Fever Mortality 


In his Chadwick lecture on fever in England during the past 
century, delivered at the Medical Society of London lecture 
room, Dr. William Hunter dealt with the remarkable results 
achieved by sanitary reform since the passing of the first 
public health act in 1848. If the rate per million of mortality 
of fevers existing in England and Wales in the four years 
1847-1850 existed now, the total deaths from fevers in the 
years 1916-1919 would have been 600,000, whereas they were 
only 81,000. Of these, ‘19,000 were caused by diphtheria, 
52,000 by measles and whooping cough, about 5,000 by scarlet 
fever, only 3,600 by typhoid, 110 by smallpox, and only seven 
by typhus. The chief problems regarding fever mortality in 
England at the present time were those connected with diph- 
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theria, measles and whooping cough, which were responsible 
for nine tenths of the number. Of deaths from the other 
fevers, the number in 1919 was the lowest in the history of 
England, namely, only 12,000 in a population of 34,000,00Q as 
compared with 108,000 in 1849 in a population of 17,000,000. 


A Nursing Hotel 


It is announced that a nursing hotel, which may be described 
as a nursing home de /uxe, will soon be established in London. 
It will dispel the gloomy atmosphere which so frequently 
pervades the ordinary nursing home. There will be no gray 
walls, no obstruction of uniformed nurses. A gorgeously 
attired hall porter will usher the guest-patient into a wondrous 
lounge amid flowers and palms, where on luxurious settees 
he (or she) will await examination by specialists. He will 
lunch socially with other newcomers, and at length each will 
adjourn to a special suite of rooms, each of which has its 
private bathroom. Special color schemes will be a feature of 
the mural decorations. Expert cooks will provide such special 
diet as each guest-patient is prescribed. 


BELGIUM 
(From Our Regular Correspondent) 
Liége, June 1, 1921. 
Sterilization of Typhoid Carriers 
The Royal Academy of Medicine has received from Dr. 
Haibe an important communication relative to the typhoid 
bacillus for the best report on which a prize has been offered. 
Haibe has studied in animals the conditions under which the 
typhoid bacillus is carried to the bile when introduced directly 
into the circulation. He has noted, especially, that in the 


dog bacilli are found in small quantities in the bile forty 
minutes after intravenous injection of a heavy dose of a 


bacillary suspension. On the other hand, negative results are 
obtained if the typhoid bacillus is injected into the dog’s 
stomach. It is an established fact that in carriers the con- 
tamination of the digestive tract is usually caused by the 
ejection of the bile; that is to say, the bile is a center of 
culture where the bacterial organisms can multiply and be 
preserved. But Haibe raises the question whether the bacillus 
could not sometimes maintain itself in the tissues of the 
intestine under the influence of inflammatory changes, espe- 
cially in cases of appendicitis. He mentions the case of a 
person who suffered an attack of appendicitis eight months 
after having had typhoid fever. The appendix, when removed, 
yielded a culture of typhoid bacilli, Was it really a case 
of appendicitis of typhoid character, as the author seems to 
believe? This does not seem to be irrefutably proved, as it 
is not certain that this patient did not harbor typhoid bacilli 
in the gallbladder. In the second part of his report, Haibe 
studies the influence of a series of drugs given to dogs for 
the purpose of ridding them of the bacteria present in the 
bile ducts. These experiments, dealing mainly with colloidal 
silver, neo-arsphenamin and hexamethylenamin, have unfortu- 
nately not been markedly successful. Even autogenous 
vaccines were ineffective; however, they seemed to exert a 
favorable influence on the urinary elimination of bacilli. It 
would be interesting to follow up the study of this particular 
point. Haibe has carefully studied 351 cases of typhoid fever 
from the standpoint of the persistence of bacilli in stools. 
Bacilli have been found in 6 per cent. of the cases after 
seven weeks, and in 2.3 per cent. of the cases after three 
months. The chronic carriers were subjected to various forms 
of treatment. As a general rule, autogenous vaccines did not 
prove efficacious. Arsenical preparations did not show any 
results. Haibe believes that a rather strict dietetic regimen 
should be recommended, preferably a regimen with milk as a 
basis. Frequent purging doses of calomel seemed to be use- 
ful. However, no particular noteworthy results were secu7ed. 
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Furthermore, Haibe recounts in minute detail his observa- 
tions in a case of cholecystitis, The patient (a woman) was 
a carrier on whom autogenous vaccines, purges, etc., had no 
effect in dispelling bacilli. Cholecystectomy, however, gave 
decisive results. The bacilli soon disappeared definitively. 
This is easily understood, as the bile taken from the hepatic 
duct is sterile. The bacillus is found in the gallbladder. 
These facts clearly show all the difficulties pertaining to the 
problem of the sterilization of bacillus carriers. 


Migraine 

Before the Société clinique des hépitaux, Monsieur Bouché 
presented a new conception of the pathogenesis of migraine 
arrived at through researches made in collaboration with 
Monsieur Hustin. He applies the term “vasotrophic shock” 
to the vessel and blood changes observed after injection of 
small doses of horse serum antigen. This name seems to him 
to be more exact than the customary term “anaphylactic 
shock,” because the symptoms noted occur in an identical 
manner under conditions in which anaphylaxis does not inter- 
vene. During the first half hour following the injection, the 
effects may be attributed to the excitation of the sympathetic 
nerve (leukopenia in the capillaries with leukocytosis in the 
veins, variation of the refractometric index, etc.). Five or 
six hours later, a second period is produced by the excitation 
of the autonomic nervous system (general leukocytosis, mono- 
nucleosis, etc.). The authors, who had previously found this 
symptomatology in epilepsy, found the same manifestations in 
migraine, in which they were able to secure graphs showing 
the refractometric index and the duration of coagulation 
typical of vasotrophic shock. But whereas in epilepsy the 
attack occurs during the second phase, in migraine it indi- 
cates the final phase. ° 


The American Commission for Relief in Belgium and the 
Rockefeller Foundation 


The Fondation universitaire, founded through the gener- 
osity of the American Commission for Relief in Belgium, and 
endowed solely with civil rights and privileges, has just 
ended its first period of activity. It has already proved its 
usefulness through the many welfare movements that it has 
supported, which is particularly appreciated at this time when 
the intellectuals, both scientists and students, are striving to 
overcome the difficulties caused by the high cost of living. 
It has granted stipends to more than 300 students of our 
high schools and universities. It has accorded fellowships to 
twenty-four students desiring to study in the United States. 
It has subsidized the publication of reviews and books, and 
has assumed the total expense for the publication of a series 
of scientific works, and through this action will help those 
who are prevented from publishing their works on account 
of the increased cost of printing. This foundation is also 
establishing scholarships for our students in European uni- 
versities. 

Colonial Hygiene 


In an interesting book published by Dr. Devalkeneer, 
entitled “Coloniser pour vivre—Vivre pour coloniser,” and 
which he dedicates to those who are interested in the Belgian 
Congo, he emphasizes the two most important factors per- 
taining to hygiene: the health of the colonists and the ame- 
lioration of the black race. His remarks on this subject are 
worthy of attention: “The aim in view would not be reached,” 
says the author to the colonists, “if the knowledge of hygiene 
that you are to acquire should not prove to be of some benefit 
to the people among whom you are residing, for it must be 
remembered that these negroes gave heroic proofs of their 
love for the mother country during the war and thus earned 
the right of our protection. The black race is the wealth of 
our colony, and we should strengthen its representatives 
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morally and physically. That is the reason why, when we 
shall study the social scourge called trypanosomiasis, your 
attention will be especially directed to the measures to be 
taken to overcome it.” 


Demonstration in Honor of Prof. Léon Stiénon 

After having devoted more than thirty years to teaching in 
universities, Professor Stiénon has resigned his chair in the 
department of pathologic anatomy of the University of Brus- 
sels. The professor who has initiated so many generations 
in the study of this difficult subject, which is such an essen- 
tial branch of pathology, takes leave of his pupils whi his 
vitality is at its highest and his zeal for his work is keenest. 
The Cercle de médecine et de pharmacie of the University of 
Brussels, wishing to pay homage to the eminent professor, 
proposes to present to him a medallion executed by one of 
our best sculptors and to create an endowment in his memory 
which shall recall to future generations the distinguished 
services rendered by Professor Stiénon to the University of 
Brussels and to medical science in general. 


BUENOS AIRES 
(From Our Regular Correspondent) 
May 27, 1921. 
Argentine Medical Association 

To the societies of biology, surgery and internal medicine 
that constituted this association originally there have been 
added others on ophthalmology, deontology, roentgenology, 
electrotherapy, hygiene and microbiology. However, there 
still remain some independent societies which have not joined 
the association, such as those of pediatrics, surgery, obstetrics 
and gynecology. The last two have a fixed membership and 
require the presentation of a thesis. The present tendency is 
to bring about the confederation of all societies located in 
the federal capital. On the other hand, the medical society 
of La Plata and those in other cities are taking steps to band 
together. Each society will preserve its independence and 
have control over its own funds, and may establish any rela- 
tions it pleases with similar foreign associations. 

For the first time the new society of deontology has under- 
taken a propaganda campaign in professional matters. It has 
asked the revocation of licenses granted by the Department 
of the Interior for the sale of several drugs, in spite of the 
fact that the technical governmental bureaus had shown that 
they are either inactive or harmful and lack any possible 
therapeutic action. There has been some talk, although it 
has not materialized as yet, of establishing an institution 
somewhat similar to the Council on Pharmacy and Chemistry, 
which has given such wonderful results to the American 
Medical Association. 


‘ 


Medical Congresses 
During the present year there will be held a congress on 
internal medicine organized by the Argentine Medical Asso- 
ciation. Next year there will be held the Second National 
Medical Congress, having for its subject hydatid disease. 


Dr. Molina’s Retirement 
Dr. Samuel Molina has just given up his position as chief 
of Rivadavia Hospital, which he filled for forty-eight years. 
At the end of last year he also retired from the chair of 
clinical obstetrics. Dr. Molina was truly the creator of 
modern obstetrics in our country; the Rivadavia Hospital, 
devoted only to women, is one of the best of Buenos Aires. 


Medical Teaching Conditions in the Schools of Medicine 
Continue Abnormal 


At the recently established school at Rosario they are 
having a strike. The school at La Plata is still organizing 
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its second year course, although we are now at the middle 
of the school year. At present the students at Cordoba and 
Rosario have the power to appoint or dismiss professors, etc., 
and of course they “passed” the examinations. At these 
schools there is an antireligious tendency, and socialist and 
anarchist propaganda is active. So far Buenos Aires Uni- 
versity is the only one that has escaped similar conflicts 
derived from the right enjoyed by students to intervene in 
the election of deans and boards of directors. The professors 
to take part in the elections, for should their 
opinion prevail the students would start disturbances, 


have ceased 


MADRID 
(From Our Regular Correspondent) 
May 12, 1921. 
Hazen’s Theorem Applied to a Spanish Town 
The truth of Hazen’s theorem is well illustrated at the town 
of Vendrell in the province of Tarragona. Aug. 31, 1911, 
seventy people suddenly became sick of cholera; this number 
kept on increasing until it reached a total of 600 out of 4,700 
inhabitants. The water supply was derived from two little 
streams and was exposed for a distance of 500 meters. The 
neighbors availed themselves of this opportunity to wash their 
So the very day before the catas- 
trophe, some housewives washed there the underwear of a 
patient with diarrhea who, as found afterward, had been in 
contact with the crew of an Italian ship from a cholera- 
infected port. As soon as the epidemic was over, Dr. Murillo 


lothes in the streams. 


himself, who had charge of its suppression, decided to round 
up his work, endowing the city with a safe water supply. 
The work was ended in 1912 so that, if we leave aside that 
vear and the one of the epidemic, we have seven years with a 
protected water supply (1913-1919) to compare with the seven 
previous ones, when the water was not protected. The death 
rate in the previous period was 94 and in the last period 75, 
a saving of nineteen lives every year. A curious fact, hard 
to explain, is that the deaths from brain hemorrhage, which 
is a common cause of death in this region, show a decrease 
from 32.2 per thousand in the first period to 17.7 afterward, 
a reduction of 45 per cent. This shows that many lives would 
be saved in Spain if public health measures were thoroughly 
enforced; but in this country only Corufa and Valencia have 
comparatively sanitary water supplies, and the other cities, 
such as Orense, Ciudad Real and Cadiz, which have low death 
rates, must thank fate for it. 


Typhoid in Spain 

Dr. Murillo, general inspector of the Spanish Sanitary 
Service, delivered at the National Academy of Medicine a 
lecture which made such a deep impression that the academy 
ordered its publication in a large edition to be distributed all 
over the country. In fact, it is a splendid sanitary lesson 
pointing out public health deficiencies in Spain, especially as 
regards municipal authorities. At the same time it overflows 
with medical optimism, since it lays stress on the sense of 
public duty among the medical profession, which is the only 
group in Spain which concerns itself with the lives of the 
people, and the only one which through a constant campaign 
has popularized sanitary improvements. The death rate 
decrease from 35 to 22 per thousand since 1900 is wholly due 
in Spain to the medical profession, which has saved 144,000 
lives in this period. 

In Spain, 5,000 people die every year of typhoid fever, which 
implies 50,000 typhoid cases. If we keep in mind that each 
gram of typhoid excreta Holds an average of a hundred mil- 
lion bacilli, we gain a better idea of the enormity of this 
infection. The vast majority of typhoid patients cease to be 
carriers three months after recovering from the disease, but 
some remain carriers for an indefinite period. Dr. Murillo 


Jour. A. M 
Jury 9, 


LETTERS 


. A. 
1921 


reported an investigation he has carried out since 1917 to 
determine the survival of the typhoid bacillus left unmolested, 
i. e., in ground free from organic matter, sand sterilized up 
to 100 C. and kept in a damp environment. He found that 
under such conditions the germ survives fifty-five days. 
Afterward he carried out two experiments in a radish field 
in the open, first inoculating the ground with bacilli before 
planting the radishes and then introducing them just after 
the radishes began sprouting. In the first case the bacillus 
remained virulent during thirty-six days, and in the second, 
thirty days. As to the way in which the bacilli reach the 
ground, he said that everybody was familiar with the prepara- 
tion of manure in Spain. There are no privies in most vil- 
lages, and the whole family uses the stable to mix their 
stools with those of the animals. This is done not only by 
habit but also out of greed to enrich the fertilizer. Naturally, 
if there are any typhoid patients in the family there will be 
legions of bacilli which will be spread in orchards and gardens. 
A precisely similar situation compelled the German com- 
mission against typhoid fever to devote a good share of the 
12,000,000 marks it had available, to build 56,000 privies and 
51,000 manure bins. The same German commission traced 
10,000 patients and found out the source of the infection in 
over 5,500. Four thousand were contact cases, while the 
others had been infected through other agents such as water, 
milk, food and excreta. This does not mean that water has 
lost its epidemiologic importance, especially in Spain, but 
that we should never neglect to study direct infection. Water- 
borne epidemics are massed infections; contact cases spread 
like oil spots; a water-borne infection is like lightning, and 
a direct infection like a short circuit. 


WATER-BORNE TYPHOID OUTBREAKS IN SPAIN 


There have been many instances of water-borne typhoid 
epidemics in Spain. One of them occurred at Madrid last 
year and was characterized by a sequence of outbreaks and 
its long duration. In January, 1920, there were sixty-two 
typhoid deaths, and in February, March and April, twenty- 
eight, thirty-seven and fifty-one, respectively. There were 
forty-one deaths in August, and then in the fall an explosive 
outbreak localized in one borough. Spain is far below other 
countries as regards water-borne infection. In the decade 
1910 to 1919, the typhoid death rate varied between 22 to 35 
per hundred thousand inhabitants. The average was 28 per 
hundred thousand, the only redeeming feature being that in 
the previous decade it had been 37 per hundred thousand. 
The best proof that municipal authorities do neglect public 
health is shown in the fact that in all the provinces the 
typhoid death rate is higher in the capital cities than in the 
rest of the province. This is the very opposite of what 
happens in all other countries. Among capital cities, of the 
two largest cities of Spain, Barcelona and Madrid, Madrid 
has a minimum typhoid death rate of 20 and a maximum of 
43 per hundred thousand. Barcelona’s lowest typhoid death 
rate is 39, and its highest, 308, having in other years of the 
same decade figures of 115, 152, 171 per hundred thousand. 
This is much higher than Moscow’s death rate of 56 and 
Petrograd’s, 126. Among the cities with highest typhoid mor- 
tality in the triennium 1917 to 1919 were Almeria, which had 
530 per hundred thousand; Tarragona, 243; Zaragoza, 243, 
and Barcelona, 211. 


Child Welfare and the Protection of Mothers 


Professor Bar of Paris delivered before the National Acad- 
emy of Medicine a lecture describing the work accomplished 
in Paris to protect babies and their mothers. He referred to 
the recent mothers’ centers, which are somewhat like the 
Gotas de leche established in Madrid through the late Dr. 
Ulecia’s efforts. In these centers, mothers are advised as to 
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the bearing and rearing of children. Milk is furnished if 
needed, and the children are inspected when they are still 
well without waiting until they get sick. Infant mortality in 
France, according to Professor Bar, is 9 per cent.; but in 
places where these consultories have been established, it has 
decreased to 4.5 per cent. 

He referred to the present status of obstetrics in France. 
He said that cesarean section is very much in favor before 
labor. Preventive obstetrics is the watchword of the times, 
this being due to the consultories for healthy pregnant women, 
established through Professor Bar’s efforts. In 1920 he saw 
in his consultory for normal pregnant women 17,000 patients, 
who were advised as to the best measures to bring about an 
ideal labor. Evolution of obstetrics is clearly shown in the 
subjoined table, in which is also given the name of the pro- 
fessor in charge of the service and the year. 








1897 1905 1917 

Tarnier Budin Bar 

Number of labor cases............++ 2,307 1,625 2,233 
Shoulder presentation............... 25 20 8 
EE ne eee 8 + 4 
Head presentation....... se th dei Sha ha 1 5 4 
SE I on on 6 ww a wat wuae.e es 1 5 19 
PE I Gb 2 doe ees s0bSeSuen an 4 4 0 
Pe) OUR, 6 o cine tapes ehentere 8 4 4 
SD geeks 9 ib wee nolo vee ees 17 10 3 





In the research work done in his clinic no signs were found 
of Widal’s hemoclastic shock in normal young pregnant women 
during the first five months of pregnancy, and only one third 
exhibited it in the last three months. The doctrine of 
a liver toxemia is losing ground. The latest investigations 
have shown that the chorionic villi are always at work. The 
syncytium is a glandular organ which acts as an antigen; 
and while no antibodies have ever been found after the first 
five months, their existence may be accepted in the early part 
of pregnancy. Abderhalden’s test has proved positive in one 
third of nonpregnant women. The villi do not act directly 
but through the endocrine glands, there being during preg- 
nancy an increase of cells in the anterior lobe of the pituitary 
gland so typical as to gain for them the designation of preg- 
nancy cells. There are also changes in the thyroid gland, the 
ovary and the suprarenals. In these there is at first an 
increase of cholesterol, and the medullary substance becomes 
enormously enlarged, thus causing an increase of the chro- 
maffin substance. The placenta acts on the uterus through 
the ovary, not directly but through the endocrine glands. 
Hence the influence of these glands on pregnancy. 





Marriages 


Irwin B. Marcu, Major, M. C., U. S. Army, Richmond, 
Calif., to Miss Elizabeth Louise Stevenson, in Manila, P. L., 
May 6. 

Joun Harper, Lieut., Commander, M. C., U. S. Navy, to 
Miss Henrietta Elizabeth Berens, at Washington, June 2. 

Francis A. O’Remty, Lawrence, Mass., to Miss Mary M. 
Haverstraw of Providence, R. I., at Lawrence, June 22. 

Wa rer CUNNINGHAM OveERSTREET to Miss Josephine Hed- 
wig Thomas, both of Jonesboro, Ark., June 24. 

Tuomas DonaLtp CUNNINGHAM to Miss Isabel Coolidge 
Radcliffe, both of Boston, June 21. 

ArtHur O. Bruce, Boston, to Miss Marion Patrician of 
Somerville, Mass., June 14. 

Eart E. VANDerwerker to Miss Emily H. Langmann, both 
of New York City, June 25. 

Emor L. Cartwricut to Miss Leota F. Anspach, both of 
Fort Wayne, Ind., June 1. 

Jacos J. Entz, Marion, Kan., to ors. Virginia Knox Kimble 
of Wichita, Kan., May 5. 
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Deaths 


Wallace Calvin Abbott ® Chicago; University of Michigan, 
1885, died at his home, July 4, aged 64, from chronic nephritis. 
He was a graduate of Dartmouth College. Following his 
graduation in medicine he engaged in general practice but 
shortly began the manufacturing of alkaloidal granules, later 
forming the Abbott Alkaloidal Company. This concern 
developed into a general pharmaceutical manufacturing com- 
pany now known as the Abbott Laboratories. Dr. Abbott 
founded the Alkaloidal Clinic devoted to the publication of 
material relative to alkaloidal therapy and now published as 
the American Journal of Clinical Medicine. He was also the 
author of several books on the practice of medicine with 
alkaloidal products. 

William T. Jenkins, New York; University of Virginia, 
1879; health officer of the port of New York at the time of 
the cholera epidemic, in 1892; established, in 1892, the system 
of sanitary inspection of immigrants at the ports of embarka- 
tion, and was an incorporator and director of the merchant 
marine hospital service for foreign sailors; appointed health 
commissioner of the city of New York in 1898; and while 
holding this position was appointed a member of the state 
board of health by Theodore Roosevelt, then governor of New 
York State; died in the Hahnemann Hospital of liver trouble, 
June 25, aged 66. 

Richard Kalish ® New York; Bellevue Hospital Medical 
College, N. Y., 1884; a fellow of the American College of 
Surgeons; member of the New York Academy of Medicine; 
president Society of Alumni of Bellevue Hospital, 1889-90; 
consulting ophthalmologist to the Knickerbocker, City, Sea 
View, St. John’s and Long Island City hospitals; died, June 
21, from heart disease, aged 67. 

Seth C. Gordon, Portland, Me.; Medical School of Maine, 
Portland, 1855; LL.D., Dartmouth Medical School, Hanover, 
1905; Fourth vice president of the A. M. A., 1883; Civil War 
veteran; member of Democratic National Committee for 
Maine, 1896-1900; surgeon at the Maine General Hospital, 
1874-1894; specialized in gynecology; died, June 23, aged 91. 

Eugene Bernard Laird, Haverstraw, N. Y.; College of Phy- 
sicians and Surgeons, Columbia University, New York, 1877; 
consultant surgeon at New York State Hospital for Crippled 
and Deformed Children, West Haverstraw; member of the 
Medical Society of the State of New York; died, June 24, 
aged 65. 

Sarah Elizabeth Finch ® Sound Beach, Conn.; Cornell 
University Medical College, Ithaca and New York, 1904; for 
several years bacteriologist of the New York Skin and Can- 
cer Hospital; died from heart disease following an operation 
at the Lenox Hill Hospital, New York, June 21, aged 40. 

George D. McGauran ®@ Newburyport, Mass.; Laval Uni- 
versity, Quebec; New York University Medical College, 1892; 
city physician of Newburyport and consultant, medical staff, 
Anna Jacques Hospital; died, June 15, from hardening of the 
liver following severe gallstone trouble, aged 71. 

Allen Lamson, Worcester, Mass.; New York Homeopathic 
Medical College, 1883; at one time a surgeon on the staff of 
the Worcester Hahnemann Hospital; seized with heart attack 
while attending the centennial of Amhurst College, and died 
June 22, at the college hospital, aged 66. 

Maurice Edgar Rose, Albany, N. Y.; Columbia University 
College of Physicians and Surgeons, N. Y., 1907; director of 
child hygiene, New York State Department of Health; died 
suddenly from angina pectoris at his office in the Capitol 
building, June 22, aged 37 

W. W. Culpepper, Crowley, La.; New Orleans School of 
Medicine, 1870; died in June from injuries suffered in an 
accident, June 15, in Port Arthur, when a motor cycle in 
which he was riding was wrecked by two automobiles, 
aged 86. ‘ 

Eugene B. Dunbar, Manchester, N. H.; Dartmouth Medical 
School, Hanover, N. H., 1887; member New Hampshire Med- 
ical Society; died, June 19, in the local hospital, where fcr- 
merly he had been a member of the staff, aged 64. 

Louis A. Grimes ® Concord, Ky.; Starling Medical College, 
Columbus, Ohio, 1863; Jefferson Medical College, Philadel- 
phia, 1864; local surgeon, Chesapeake and Ohio Railroad; 
died, June 20, after a brief illness, aged 82, 

Louis J. Bechtold, Belleville, Ill.; St. Louis Medical Col- 
lege, 1871; a practitioner in Belleville for nearly half a cen- 
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tury; member of Illinois State Medical Society; died, June 
17, from angina pectoris, aged 73. 

James H. Owen, Randolph, Ky.; Louisville Medical College, 
1876; ‘member of the Kentucky State Medical Association; 
died, June 16, at Summer Shade, Ky., from organic heart 
lesion, aged 71. 

Charles Teuber, Moorbark, Calif.; College of Physicians 
and Surgeons, New York, 1877; University of the City of 
New York, 1885; died in Oxnard, Calif., June 9, aged 65. 

Robert E. Conniff ® Sioux City, lowa; State University of 
lowa College of Medicine, lowa City, Iowa, 1884; died, June 
20, from a complication of diseases, aged 63. 

Lawrence Contessa ® New York; Long Island College 
Hospital, Brooklyn, 1909; member of staff at the Sydenham 
Hospital, New York; died, June 21, aged 38. 

Ralph G. Smith, Oakland, lowa; Queen’s University, King- 
ton, Ontario, 1893; member Iowa State Medical Society; 
died, June 23, from pneumonia, aged 55. 

Robert B. Combs, College Hill, Ky.; Hospital College of 
Medicine, Louisville, 1889; member Kentucky State Medical 
\ssociation; died, June 9, aged 70. 

Lotan Chilson Read, Grand Rapids, Mich.; Cincinnati Col- 
lege of Medicine and Surgery, 1884; Civil War veteran; 
died suddenly, June 19, aged 76. 

William B. Daniel © Disputanta, Va.; Medical College of 
Virginia, Richmond, 1863; a Confederate veteran; died at 
Richmond, June 12, aged 81. 

John W. House @ Indianapolis; Miami Medical College, 
Cincinnati, 1886; died at the Methodist Hospital following an 
operation, June 21, aged 62. 

John S. Inks, Nappanee, Ind.; College of Physicians and 
Surgeons, Chicago, 1889; died at Wakarusa, Ind., June 16, 
from bronchitis, aged 73. 

George B. Garrison, Pearl, I1].; American Medical College, 
St. Louis, 1877; a practitioner of Pearl for forty-five years; 
died, June 15, aged 83. 

Henry J. Laciar @ Bethlehem, Pa.; College of Physicians 
and Surgeons, Baltimore, 1881; died, June 13, from cerebral 
hemorrhage, aged 65. 

John Miles Caldwell ®@ Bemidji, Minn.; Trinity Medical 
College, Toronto, Canada, 1899; died at Wimbledon, N. D., 
June 14, aged 48. 

Walter Hitchcock, Norwalk, Conn.; College of Physicians 
and Surgeons, New York, 1883; died, June 21, after a brief 
illness, aged 65. 

Andrew J. Terrill, Collinsville, Okla.; St. Louis College of 
Physicians and Surgeons, 1907; died, June 4, from heart 
lesion, aged 42. 

Samuel N. A. Downing, Salt Lake City; Denver College of 
Medicine, 1884; died, June 19, from cerebral hemorrhage, 
aged 63. 

B. Roswell Hubbard, Los Angeles; Eclectic Medical Insti- 
tute, Cincinnati, 1879; died, after a lingering illness, June 11, 
aged 68. 

William Calhoun Ebaugh, Granville, Ohio; Jefferson Med- 
ical College, 1867; died, June 11, from cerebral hemorrhage, 
aged 82. 

Edward W. Bittner, Wheatland, lowa; University of lowa, 
1907: died in Cedar Rapids, lowa, June 18, of embolism, 
aged 37. 

Daniel E. Roberts ® Keyport, N. J.; University of the City 
of New York, 1883; died at Holmdel, N. J., June 15, aged 60. 

Joshua D. Janney, Riverton, N. J.; Starling Medical Col- 
lege, Columbus, Ohio, 1865; died, June 15, aged 90. 

Robert Wesley Johnson, Assumption, IIl.; Eclectic Medical 
Institute, Cincinnati, 1872; died, June 17, aged 71. 

Robert Mosser ® Phoenix, Ariz.; College of Physicians and 
Surgeons, Chicago, 1908; died, June 24, aged 52. 

Leo Karlinsky ®@ Baltimore; University of Maryland, Balti- 
more, 1906; died suddenly, June 13, aged 36. 

George Creswell, Glenrock, Wyo.; Rush Medical College, 
Chicago, 1897; died in June, aged 50. 

Herbert T. Risdon, Berkeley, Calif.. University of Vermont, 
1879; died, June 15, aged 66. 


Correction.—The report of the death of Dr. W. T. JoHNson 
in Tue JourNAL, June 18, was an error. We are informed 
by Dr. Johnson that the report should concern the death of 
his wife. The information received by THe JouRNAL was 
contained in press clippings from two newspapers in towns 
near Eldorado, IIL, in which Dr. Johnson resides. 


PROPAGANDA FOR REFORM 


Jour. A. M. A. 
Jury 9, 1921 


The Propaganda for Reform 


In Tuts Department Appear Reports OF THE JouRNAL’s 
BuREAU OF INVESTIGATION, OF THE COUNCIL ON PHARMACY AND 
CHEMISTRY AND OF THE ASSOCIATION LABORATORY, TOGETHER 
with Orser GENERAL MATERIAL OF AN INFORMATIVE NATURE 


MORE MISBRANDED NOSTRUMS 


Abstracts of Recent Notices of Judgment Issued by the 
Bureau of Chemistry of the United States 
Department of Agriculture 


Gonosan.— A quantity of this product, alleged to have 
been shipped by Riedel & Co., Inc.. New York City, to 
San Juan, P. R., in July, 1919, was declared misbranded by 
the federal authorities. The Bureau of Chemistry reported 
that analysis showed Gonosan to consist essentially of oil of 
sandalwood. The following statements regarding the alleged 
curative or therapeutic effects appeared in a Spanish circular 
in the trade package. 

*“Gonosan the best of balsams in 


gonorrheal therapeutics 


“Makes the acute, and violent 
< likewise those manifestations which are 
themselves in acute gonorrhea.” 
“9 in those cases in which inflammation of the bladder is added 
to them, Gonosan rapidly calms the nerves of same and makes dysuria 
disappear. a 


scalding pains erections disappear 


accustomed to show 


These claims were declared false and fraudulent “as the 
article contained no ingredient or combination of ingredients 
capable of producing the effects claimed.” In August, 1920, 





Te ALLEVIATE PAIN. to PROMOTE DIURESIS and to PRO. 
TECT the membrane of the urethra, especially THE POSTERIOR POR. 
TION—these are the important objects of the treatment of acute cases of 
Gonorrhea. 


RIEDEL & CO., Inc. 


Bush Terminal Building 5 BROOKLYN, NEW YORK CITY 


~ er “cay an 


Riedel & Co., New York City, claimant, having consented to 
a decree without denying the allegations of the libel, judg- 
ment of condemnation and forfeiture was entered and the 
court ordered that the product be released to the claimant 
on payment of the costs and the execution of bonds in the 
aggregate sum of $750.—[Notice of Judgment No. 8661; 
issued April 28, 1921.j 

[The Council on Pharmacy and Chemistry published a 
report on Gonosan, declaring it inadmissible to New and Non- 
official Remedies, in THe JourNnaL, Oct. 13, 1917.] 








_- 





—— 


C. C. Capsules—The Evans Drug Mfg. Co., Greensburg, 
Pa., shipped a quantity of this product in November, 1918: 
Analysis of a sample by the Bureau of Chemistry showed that 
the contents of the capsules consisted of a mixture of copaiba 
balsam and cubebs. The following claims appeared on or 
in the trade package: 

“A speedy relief for diseases peculiar to the kidney, bladder and 
urinary organs, especially gonorrhea, cystitis and gleet.”’ 

These statements were declared false and fraudulent in 
that the preparation “contained no ingredients or combination 
of ingredients capable of producing the therapeutic effects 
claimed.” In September, 1919, judgment of condemnation and 
forfeiture was entered and the court ordered that the product 
be destroyed.—[Notice of Judgment No. 8601; issued April 
26, 1921.) . 


C. G. Remedy.—A shipment of this product, alleged to have 
been made by the Allan-Pfeiffer Chemical Co., St. Louis, Mo., 
in February, 1919, was declared misbranded by the federal 
authorities. The Bureau of Chemistry reported that the 
product was essentially a solution of zinc salts, boric acid, 
eucalyptol, phenol (carbolic acid) and glycerin. and an 
unidentified plant extractive. It was falsely and fraudulently 
recommended as a cure and preventive of gonorrhea, blenor- 
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rhea, leucorrhea and “Allied Forms of Acute and Chronic 
Inflammatory Mucous Discharges from the Urethra.” In 
September, 1920, judgment of condemnation and forfeiture 
was entered and the court ordered that the product be 
destroyed—[Notice of Judgment No. 8655; issued April 28, 
1921.] 


Pulmo Oil Compound Emulsion for the Lungs.—This prod- 
uct, alleged to have been shipped by the Callahan Chemical 
Co., Inc., New Orleans, La., in January, 1920, was declared 
misbranded. Analysis of a sample by the Bureau of Chem- 
istry showed it to consist essentially of sperm oil containing 
a small amount of methyl salicylate and alcohol. It was 
falsely and fraudulently recommended as a valuable remedy 
for tuberculosis and all pulmonary affections. In July, 1920, 
judgment of condemnation and forfeiture was entered and 
the court ordered that the product be destroyed.—[Notice of 
Judgment No. 8664; issued April 28, 1921.} 


A. W. Chase’s Nerve Pills—A quantity of this product, 
alleged to have been shipped by the Dr. A. W. Chase Medi- 
cine Co., Buffalo, N. Y., in June, 1920, was declared mis- 
branded. The Bureau of Chemistry reported that analysis 
showed the pills to consist essentially of aloes, iron (ferrous) 
carbonate, arsenic, manganese and strychnin. It was falsely 
and fraudulently represented as a remedy for nervous pros- 
tration, exhaustion, lack of energy, paralysis, locomotor 
ataxia, female troubles, neuralgia, etc. In October, 1920, 
judgment of condemnation and forfeiture was entered and 
the court ordered that the product be destroyed.—[Notice of 
Judgment No, 8669; issued April 28, 1921.] 


{The Dr. A. W. Chase “Nerve Pills” were exposed in the 
Propaganda Department of Tue Journat, Sept. 7, 1918, and 


the matter has been reprinted in the pamphlet “Miscellaneous 
Nostrums.”] 





QUASSIA COMPOUND TABLETS 
Report of the Council on Pharmacy and Chemistry 


The Council has authorized publication of the following 
report, declaring that Quassia Compound Tablets (Flint, Eaton 
and Company) are inadmissible to New and Nonofficial 
Remedies. W. A. Puckner, Secretary. 

Quassia Compound Tablets, marketed by Flint, Eaton and 
Company, Decatur, Ill, according to the label on a trade 
package submitted to the Council, contain in each tablet: 


GOMER oo ccc er decwcccctcscnevisecssoes 4% grain 
CE, . carted sx dbn seats oOo rdeiears <> 1 grain 
EE, ten cas 5 tee Manbs GS whawdes <pid cee bien M grain 
ee Oe a re err - % grain 
ON ne: ee re ee 4% grain 
DE a a ee eee ee “4% grain 
NTT TET Oe Cee i146 grain 
Podephy lin § .cccccccccvcswcccvstevescccvvs % grain 
fe PRTC re eT ret q. $. 


In the advertising the “Cascara” of the label is replaced by 
the indefinite term “Cascarin” and the “Gingerine q. s.” by 
“Carminative Antigripe g. s.” Flint, Eaton and Company 
informed the Council that “Carminative Antigripe is C. P. 
Sodium Sulphite of which each tablet contains 4% grain.” 
The tablets were treated with dilute hydrochloric acid and 
the odor of sulphur dioxid became apparent. This shows that 
the company’s statement to the Council, that the tablets con- 
tain a sulphite, is correct and the formula on the label is 
incorrect. 

In the advertising for this preparation we read: 

“A careful study of this formula [which formula? That on the label 
or that in the general advertising?—Councit] will reveal the out- 
standing fact that, while there are several drugs employed, each ingredi- 
ent is there for a purpose and all do splendid teamwork. If your patient 
is constipated because the stomach is not sufficiently energetic, the 

ja stimulates that organ to an increased secretion of digestive 
fluids and sets it to working normally. If the liver be sluggish, the 
Chionanthus and Wahoo prompt it to increased activity. Chionanthus 
has no superior for producing a sustained healthy hepatic condition. 
Should the bowels be slow and uncertain, the small doses of Aloin, 
Casearin and Podophyllin stimulate to free peristaltic action, while the 
Nux. Vomica sets the nervous system right. We use an effective Anti- 

so that there is no griping.” 
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It is absurd to suppose that a complex mixture of drugs 
in fixed proportions can have the actions claimed for Quassia 
Compound Tablets. As regards the claim that “Chionanthus 
has no superior for producing a sustained healthy hepatic 
condition,” it was brought out in a report of the Council on 
“Some Unimportant Drugs” (Reports of Council on Phar- 
macy and Chemistry, 1912, p. 36) that the “claims for this 
remedy [Chionanthus] are not supported by experimental evi- 
dence and the clinical reports of its use fail to show indica- 
tions of discriminating critical observation. It is not noticed 
by most pharmacologic authorities.” 

Of Wahoo (Euonymus N. F.) the “Epitome of the U. S. P 
and N. F.” says: “Actions and uses——Obsolete cathartic ; 
toxic digitalis effects. Caution: the uncertain absorption of 
this drug makes its use inadvisable.” 

Quassia Compound Tablets (Flint, Eaton and Company) 
are inadmissible to New and Nonofficial Remedies because 
(1) they contain drugs of unproved value; (2) their com- 
position is needlessly complex, and, therefore irrational; 
(3) unwarranted therapeutic claims are made for them; 
(4) the name is misleading and not descriptive of their com- 
position, and (5) the statement of their composition is indefi- 
nite and incorrect. 





Correspondence 


THE PLAN OF FULL-TIME CLINICAL 
TEACHERS 

To the Editor:—I have just read the remarks of the chair- 
man of the Council on Medical Education and Hospitals to 
the House of Delegates, as printed in the June 18 issue of 
Tue JournaL. I think the wording of that portion which 
discusses the plan of full-time clinical teachers is most 
unfortunate. It conveys the impression that the medical pro- 
fession resents the aid and advice which have been given in 
matters of medical education from persons outside the pro- 
fession. I am sure this is not the attitude of the majority of 
those engaged in medical education. A large portion of the 
advance which has been made in medical education in the last 
quarter of a century has been adapted from other departments 
of education under the advice and direction of great educa- 
tional leaders, conspicuously such university presidents as 
President Eliot and the late President Harper. The keen 
and incisive criticism of the American medical schools in the 
report of Mr. Abraham Flexner to the Carnegie Foundation 
was one of the most potent factors in arousing the faculties 
of our medical schools to their glaring deficiencies. It was 
more impressive and effective because of the fact that it came 
from an educational expert in fields other than medicine. 

The question of full-time clinical teachers is by no means 
settled, nor can it be for some years to come. The subject is 
much too large for full discussion in such .a communication 
as this, but briefly these things may be said: 

1. The teaching of the clinical branches by practitioners of 
medicine as an incidental diversion to practice was utterly 
inadequate and unsatisfactory. 

2. No one, I think, has contemplated that in any medical 
school the clinical instruction should be in the hands exclu- 
sively of full-time teachers. If such a plan were attempted it 
would be possible only in certain heavily endowed schools. 
In its extreme form it has nowhere been attempted. 

3. In the medical schools where the so-called full-time plan 
is in operation, a number of the members of the clinical faculty 
(varying in different schools) are on a full-time basis; the 
remainder are not. Many variations of the full-time plan are 
thus possible. Some are in actual operation. 

The real questions at issue are these: 

What proportion of the necessarily large personnel of the 
clinical faculty should be on a full-time basis? Should these 
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be the older and more experienced teachers, or the younger 
men who might be employed to give their undivided time to 
teaching and research from the ages of 30 to 40 (incidentally 
their most productive period) with the expectation that they 
would then engage in private practice for a part of the time 
and devote the remainder of their time to the work of the 
school? Is it possible to secure a sufficient number of teachers 
of mature years and reputation who are willing to forego the 
large emoluments of private practice for such salaries as the 
medical schools can offer? If not, can we hope to develop a 
Should the 
conduct of the school, its educational policies and methods be 
determined by 


group of such men in the coming generation? 


the full-time members only, the part-time 
teachers constituting an adjunct faculty, without voice in such 
matters, or should the faculty be on a democratic basis, all 
persons engaged in teaching having a vote? Should the heads 
of departments, if such there be, be chosen only from full- 
time teachers but selected solely in reference to qualities for 
such administrative work? Should some or all of the part- 
time teachers be required to restrict their private practice 
to office and hospital, the office to be located in immediate 
proximity to the college and hospital so that the working 
hours of each faculty member are all spent in or near this 
center? Shall the part-time teacher be limited as to the 
amount of time he may devote to private practice and, finally, 
is it logical or full-time clinician to 
accept fees for consultation, or require him to turn these over 
to the college? 


wise to permit the 


These are all problems which can be solved only by an 
experiment Obviously, the 
expense of maintenance of a medical school is greatest in 
which there the largest number 
teachers in the higher ranks. 


extending over many years. 


are of full-time clinical 
Indeed, this expense would be 
prohibitive were it not for generous endowments, and the 
medical profession is under great obligation to the founda- 


tions and individuals which have made this experiment 
possible. 
It is, indeed, to be hoped, as the chairman of the Council 


has Suggested, that it may be made possible after a number 
of variations of the full-time plan are thoroughly tried out. 
Time and trial can alone determine which plans will be most 
successful. The medical profession can ill afford to reject 
the aid and advice from every possible source to elevate the 
standards of medical education in this country. 


Joun M. Dopson, M.D., Chicago. 


PSYCHOLOGY OF EVERYDAY LIFE 


To the Editor:—A. G. Tansley, in “The New Psychology 
and its Relation to Life’ (New York, Dodd, Mead & Co., 
1921), speaking of forgetting associated with a repressed com- 
plex, quotes from Freud the case of a man who was unable 
to remember the words “with a white covering” in a well 
known poem, because these words were associated with a 
shroud. “The mind shrunk away, as it often does, from 
thoughts of death, and the words of the poem, which had 
been taken up into the repressed death-complex, showed the 
oblivion to which the complex had been consigned.” 

How are we to interpret a new repression in Mr. Tansley’s 
cerebration? Freud, who quotes the case from Jung, does 
not name the author of the poem in which the words occur, 
but speaks of “the well-known poem,” Heine’s “Ein Fichten- 
baum steht einsam.” Tansley, not only once (p. 109), but 
again on page 115, speaks of it as “Schiller’s poem.” It would 
be interesting to know whether the repression is due to the 
aversion to Heine among certain people, or to some cruder 
trick of memory. But if the latter, what becomes of the 


theory? Grorce Docx, M.D., St. Louis. : 
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MINOR NOTES 


Queries and Minor Notes 


ANONYMOUS COMMUNICATIONS and queries on postal cards will not 
be noticed. Every letter must contain the writer’s name and address, 
but these will be omitted, on request. 


KIELLAND’S FORCEPS 


To the Editor:—In Tue Journat, Jan. 24, 1920, p. 
reference to Kielland’s forceps. Please describe 
their mode of application. 


L. Sents Atmeta, M.D., Montanejos, Spain. 


Answer.—Dr. C. Kielland is an obstetrician of Christiania, 
Norway, formerly in charge of the gynecologic clinic, who 
thinks he has obviated all the drawbacks of the ordinary 
forceps with the forceps he has devised, which have also been 
commended by many others. The anterior blade of the for- 
ceps is introduced separately, the concave side turned away 
from the head of the fetus. By this method of introduction, 
the tip can be insinuated very gently and without the slightest 
injury of displacement of the fetal head. Once introduced to 
the required depth, it is turned completely around to bring 
the concave side against the side of the head, against which 
it fits closely from the cheek near the mouth to the tubera 
parietalia. The twisting around of the blade is easily accom- 
plished without injury. The posterior blade is introduced 
directly, and it fits symmetrically against the opposite side 
of the head. Traction is exerted in the axis of the handle 
of the forceps, the blades fitting in it in bayonet shape. The 
only drawback, he says, is that the exact position of the fetal 
head, direction of the sagittal suture and position of the 
fontanels have to be determined beforehand, in order to intro- 
duce the anterior blade exactly at the correct point. The 
forceps have been described with illustrations in Scandinavian 
journals and also in the Monatsschrift fiir Geburtshilfe und 
Gyndkologie (43:48, 1916), with nine illustrations. 


292, there is a 
these forceps and 


“TEKARKIN” CANCER CURE 


To the Editor:—I am in receipt of Therapeutic Leaves, the contents 
of which are devoted to the cause and cure of cancer. This leaflet is 
published by the National Bio-Chemical Laboratory of Mount Vernon, 


N. Y. They are manufacturing ‘““Tekarkin” remedy, claiming to cure 
cancer. I have not seen any recent literature concerning this new 
found “cure.” 


I am sending, under separate cover, the pamphlet. 
Leonarp A. Jutsesoscu, M.D., Fort Edward, N. Y. 


ANnswer.—“The National Bio-Chemical Laboratory” (Edward 
Percy Robinson) and “Tekarkin,” the cancer “cure,” were 
discussed in the Propaganda department of THe JourNnai, 
May 28, 1921. A reprint will be sent in response to any 
request accompanied by a two cent stamp. 


ARSPHENAMIN, AMERICAN AND GERMAN 


To the Editor.—Please let me know the consensus of opinion as to 
the respective advantages and disadvantages of American and German 
neo-arsphenamin. Can you tell me whether the latter is superior? 


G. Ricav, M.D., Yauco, Porto Rico. 


ANSWER.—The neo-arsphenamin made here and abroad is 
essentially the same. The quality of the product of the United 
States is controlled by the U. S. Public Health Service, and 
there is no reason to believe that foreign made products are 
superior in any way whatsoever. 


FACTITIOUS DERMATITIS 


To the Editor:—It might interest “M. Q. E., Mississippi’ (Tue 
JournaL, May 28, 1921, p. 1517), to know that I had a case of der- 
matitis factitia which fooled not only myself, but also several surgeons 
and medical men to whom I referred the patient, a young woman. 
They made different suggestions, such as the removal of various foci 
of infection, including the tonsils, appendix and gallbladder. Finally, 
I decided to have a dermatologist see her. He looked her over, called 
me to one side, and informed me that she was burning herself with 
phenol (carbolic acid). This discovery resulted in a cure, but the girl 
later entered a nurses’ training school, where she again repeated the 
performance of burning holes in her arms. P. M. M., Illinois. 








Advertised Remedies Dangerous.—Many advertised reme- 
dies are dangerous because they cause deferring the proper 
steps until valuable time is lost. If a ready-made mediciue 
will stop a cold in two minutes, why go to bed? Yet innu- 
merable examples prove that in such conditions rest and 
simple treatment are more valuable than any drug so far 
known, and indispensable even with the most promising serum 
or vaccine—G. Dock, J. Missouri M. A. 18:84, 1921. 
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MEDICAL 


Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 

Avaspama: Montgomery, July 12. 
Montgomery. 

Connecticut: Hartford, July 12-13. 


Chairman, Dr. Samuel W. Welch, 


Sec., Regular Board, Dr. Robert 


L. Rowley, 79 Elm St., Hartford 
Connecticut: New Haven, July 12. Sec., Eclectic Board, Dr. James 
E. Hair, 730 State St., Bridgeport. Sec., Homeo. Bd., Dr. Edwin C. M. 


Hall, 82 Grand Ave., ‘New Haven. 


District oF CotumsBia: Washington, July 12-14. Sec., Dr. Edgar P. 
Copeland, 1315 Rhode Island Ave., Washington, D. C. 

InpDIANA: Indianapolis, July 12-14. Sec., Dr. Wm. T. Gott, 84 State 
E.ouse, Indianapolis. ‘ 

MaRYLAND: Baltimore, July 19. Sec., Regular Board, Dr. J. McP. 
Scott, 141 W. Washington St., Hagerstown. 

Massacuusetts: Boston, July 12-14. Sec., Dr. Walter P. Bowers, 


Room 144, State 
New Mexico: 
Las Cruces. 
Oxcanoma: Oklahoma City, July 12-13. 
Soutn Dakota: Deadwood, July 19-20. 
sure, Dr. H. R. Kenaston, Bonesteel. 
Wasuincton: Olympia, July 12. 
Wm. Melville, Olympia. 
West Vircinta: Charleston, July 12. State Commissioner of Health, 
Dr. L. T. Vinson, Masonie Bldg., Charleston. 


House, Boston. 


Santa Fe, July 11-12. Sec., Dr. R. E. McBride, 


Dr. J. M. Byrum, Shawnee. 
Director of Medical Licen- 


Commissioner of Licensure, Mr. 


Arizona April Examination 


Dr. Ancil Martin, secretary, Arizona State Board of Med- 
ical Examiners, reports the written examination held at 
Phoenix, April 5, 1921. The examination covered 10 subjects 
and included 100 questions. An average of 75 per cent. was 
required to pass. Of the 5 candidates examined, 2 passed and 
3 failed. The following colleges were represented: 


Year Per 

College PASSED Grad Cent 
Kawa: Bees Cesc oan cccccdesecacaszesceeeecess (1898) 81 

University of Michigan Medical School............-.. (1906) 80.9 

FAILED 

ee I COU a a seb awe ce ned dona (1906) 69.2 

University of Missouri School of Medicine........... (1898) 72.9 

St. Louis College of Physicians and Surgeons........ (1920) 57.8 





Connecticut March Examination 


Dr. Robert L. Rowley, secretary, Connecticut Medical 
Examining Board, reports the written examination held at 
Hartford, March 8-9, 1921. The examination covered 7 sub- 
jects ‘and included 70 questions. An average of 75 per cent. 
was required to pass. Of the 37 candidates examined, 29 
passed and 8 failed. The following colleges were represented : 


Year Per 
College PASSED Grad. Cent, 
Yale University School of Medicine...........0+e0++- (1920) 84.8 
DE, EE SE, vio ceenes een ebes obeeces cnes 4 (1914) 79.1 
Bennett Medical College............-.00- cece eeeeees (1914) 75 
es Rs ine < 0G Bidc cikibe ce dwewows cindie (1903)* 
ee err Perr (1920) 76.5, 84.8 
College of Physicians and Surgeons, Baltimore........ (1907) 82.3 
Johns Hopkins University Medical Department....... (1907)* 
Medical School of Harvard University............... (1920) 83.1 
Tufts College Medical School...... Re eer ee (1919) 77.2, 86.8 
Bellevue Hospital Medical ance ebbatedresiusa anh 1892)* 
Columbia University ........6.---0seeeeeesees (1886)* (1890)* 
Cosnell University Medicai oo ae oe evceh ieee? 
Fordham University School of Medicine.............. (1920) 82.4 
Long Island College Hospital...............00-ee000- (1917) 79.3 
Jefferson Medical Cotiens 4 of Philadelphia............. (1919) 79.2 
Medico-Chirurgical College of Pennsylvania........... (1915) 75 
University of Pennsylvania School of Medicine... ..(1910, 2)* 
Woman’s Medical College of Pennsylvania............ (1912) 75.4 
Vanderbilt University Medical Department........... (1906) * 
University of Vermont College of Medicine.......... (1920) 78.4, 81.8 
Medical College of Virginia.................0-00005- (1919) 75 
Uebenratty: 06 Diets «occ cd ckscnwccsvsicocesicccce (1912)+ 75 
American University of Syria...........6-.000eeeeee (1907) 76.3 
Ottoman Medical School.......cesccececceccecceces (1917)¢ 80.8 
FAILED 
wn University School of Medicine........... (1919) 74.1 
Fordham University School of Medicine.............. (1916) 60.6 
Temple University ......-..000eseseee cece eereeeeee (1919) 66.7 
University of Vermont College of Medicine.......... (1914) 68.8 
i — ape 4 Faculty of Medicine...... Sei am (1904)* 
niversity of Montreal Faculty of Medicine..........(1916)* 


University of Mieiisines cant ccesereceter voces 052: SOWO IEMs 
*No given. 
+ Graduation not verified. 
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Iowa April Examination 


Dr. Guilford H. Sumner, secretary, Iowa State Board of 
Medical Examiners, reports the written examination held at 
Des Moines, April 12-14, 1921. The examination covered 8 
subjects and included 100 questions. An average of 75 per 
cent. was required to pass. Three candidates were examined, 
all of whom passed. Seventeen candidates were licensed by 


reciprocity. The following colleges were represented: 

ae Year Per 
College PASSED Grad. Cent 

Loyola University School of Medicine...........+..-: (1918) 75 
ne i ae aie (1876) 82.2 

University of Vermont College of Medicine........... (1918) 86 
Year Reciprocity 

College LICENSED BY RECIPROCITY Grad. with 


George Washington University Medical School...... (1916) 


Minnesota 
Bennett Medical College 


(1915) W. Virginia 


Loyola University Medical School.......... veoh De oe Illinois 
De DN en ic ievacncnwesentase (1908), (1917) Illinois 
University of Illinois...... ..--€1913), (1919) Tilinois 
University of Louisville Medical Departme: ES Sa (1916) Nevada 
University of Minnesota Medical School............ (1920) Minnesota 
John A. Creighton Medical College................. (1917) Nebraska 
University of Nebraska College of Medicine. .(1920), (1921) Nebraska 
"| - 3 "Sees e aes? (1906) Texas 
Medical College of Virginia....................... (1907) Virginia 
Western University Medical School................. (1906) Nebraska 





Minnesota April Examination 

Dr. Thomas S. McDavitt, secretary, Minnesota State Board 
of Medical Examiners, reports the oral, written and practical 
examination held at Minneapolis, April 5-7, 1921. The exami- 
nation covered 15 subjects and included 80 questions. An 
average of 75 per cent. was required to pass. Of the 13 can- 
didates examined, 12 passed and 1 failed. Twenty-four can- 
didates were licensed by reciprocity. One candidate wa 


licensed by endorsement of credentials. The following col- 
leges were represented : 
Year Per 
College PASSED Grad. Cent. 
Northwestern University Medical School.............. (1920) 88.5 
fetes Pattine University a Dept...(1911) 89.1, (1918) 83 
Med. Sch. of Harvard Univ. .(1909) 92.4, (1920) 91.9, (1921) 86.5 
University of Minnesota Medical School..(1918) 89.6, (1920) 88.3, 
89.2, 93.1, (1921)* 86.5, 89.1 f 
University of Toronto Faculty of Medicine...... o+++-(1907) 87.3 
FAILED 
Hospital College of Medicine, Louisville..... ee cceeee (1902) 65 
; : Year Reciprocity 
College LICENSED BY RECIPROCITY Grad. with 
Chicago College of Medicine and Surgery........... (1916) N. Dakota 
Northwestern University Medical School....(1919), (1920) Tllinors 
Oe ee eee (1917), (1920) Illinois 
So), Me Oe er ee eee (1918) Illinois 
on Hopkins University Med. Dept...(1904) Ohio, (1906) Wisconsin 
OS ee eee (1969) Maryland 
University of OOM Medical School. ..........00- (1904) Dist. Colum. 
(1909), (19 (1919) Michigan 
Washington Univ. Med. School. . (1902) Washington, (1919) Missouri 
John A. Creighton Medical College Oy eee RL eR (1914) Nebraska 
University of Nebraska Coll. of Med........ (1918), (1920) Nebraska 
U eorey of Pennsylvania...(1912) Maine, (1907), (1913) Penna. 
Vanderbilt University Medical Department.......... (1916) Tennessee 
RN 0, PS sles 5 am ond Sich #ud andes nena (1914) Mississippi 
CNS GE, SN oo cnc s waite sc hisaecenseso (1899) Maryland 
ENDORSEMENT OF CREDENTIALS 
Year Endorsement 
College Grad. with 
University i ok ok wa teed (1920) Nat'l Bd. of Med. Exam. 
* These candidates have finished the medical cottrse and will obtain 


the M.D. degree after they have completed a year’s internship in a 
hospital. 


Wisconsin March Examination 


Dr. J. M. Dodd, secretary, Wisconsin State Board of Med- 
ical Examiners, reports that 8 candidates were licensed by 
reciprocity and 3 candidates were licensed on government 
credentials at the meeting held at Madison, March 30, 1921. 
The following colleges were represented: 


College LICENSED BY RECIPROCITY ) eg Reciprocity 
Northwestern University Medical School............ (1911) Illinois 
Se CC Oe... a dan eh bo tbhh +n One hho ene (1913) Illinois 
University of Michigan Medical Schooi............. (1916) Michigan 
St. Louis University School of Medicine..... (1914) $186) Missouri 
ene 8 eee 1900) Illinois 
Albany Medical College.........-.+.eeeeeeeeeeecees {i906) New York 
University of Pennsylvania................++ Ltuant (1917) New York 

College ENDORSEMENT OF CREDENTIALS Pa § Soteeement 
Rush ae Bee 0 ities » 1a beh Cet TU Pte pfses. U.S. Army 
eee ot Michigan Medical School Deh sae wkoges 916) U.S. Army 
Medical College of the State of South Carctina C917 U.S. Army 
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Miscellany 


KOPLIK SPOTS 


In 1896, Koplik* published the result of a study of the 
enanthems on the buccal mucous membranes in measles show- 
ing that this eruption, preceding the appearance of the exan- 
them on the skin by from three to five days, is characteristic 
of measles and occurs in no other known condition. His 
description was accurate, and the spots have been generally 
known as “Koplik spots” since that time. It is interesting, 
however, to learn that this eruption had been observed by at 
least two other physicians who had studied it thoroughly 
previous to that time. According to Herrman,’ Filatow in 
the third edition, 1895, of his book on “Acute Infectious 
Diseases of Children” briefly described this buccal eruption, 
and in 1878 Flindt,’ a Danish physician, made a report to 
the Danish government on a measles epidemic which he had 
observed on the Island of Sanso in which he observed the 
spots on the buccal membranes. He described them in detail, 
following the development from day to day. His description 
follows: 

In a few cases seen on the first day of definite illness, there 
was only some diffuse redness in the pharynx. On the second 
day in the evening the appearances are thus described (p. 210): 
“The tonsils and the mucous membrane of the posterior pil- 
lars of the fauces as in the morning, showed an even hyper- 
emia, slight swelling; but on the anterior surface of the soft 
palate and extending forward to the back part of the hard 
palate, in which location the mucous membrane otherwise just 
as in other places of the oral cavity was of a natural color, 
there was noted an exanthem, consisting of a number of 
round or more irregularly formed, light red, not quite sharply 
defined spots, which hardly rose above the otherwise normal, 
appearing surface of the mucous membrane; these spots were 
from pinhead to lentil in size, partly singly, partly gathered 
in quite irregular in part confluent groups. But what in par- 
ticular gave this exanthem a peculiar appearance were 
numerous small, whitish glistening, punctiform, apparently 
vesicular formations that were seen in the center of the small, 
red spots, and which by the grouping of these formed similar 
irregular groups. These extremely small miliary vesicles 
could be both seen and felt as rising above the surface. The 
conjunctiva palpebrarum now showed itself hyperemic 
throughout its whole extent, and besides the injection, 
which was netlike owing to the distribution of the vessels, 
there was noted sometimes also a spotted distribution of 
redness and similar miliary, dully lustrous, prominent forma- 
tions as on the mucous membrane of the palate. Most often, 
however, this could not be recognized definitely on account 
of the marked general hyperemia. 

On the third day the appearances are thus described (p. 
211): “The tongue moist, with a light whitish coat and 
without prominent papillae. On the otherwise and generally 
naturally colored mucous membrane in the oral cavity the 
exanthem mentioned was found now always widely spread 
over the whole of the anterior surface of velum palatinum, the 
anterior pillars of the fauces and often also over the hard 
palate with the exception of its anterior third; it formed 
numerous partly discrete, partly confluent spots in irregular 
configurations of a deeper red color than earlier, here and 
there slightly elevated over the level of the rest of the mucous 
membrane and provided with the already described puncti- 
form vesicles with a dull luster, isolated or grouped accord- 
ing to the arrangement of the spots; but here and there they 
found also on the normally appearing mucosa just as there 
also could be found spots without these vesicular formations. 
Similarly grouped spots with vesicles were noted now also 
on the mucous membrane of the cheeks, particularly on the 
parts directly opposite the space between the upper and lower 
canines. The gingiva and mucous membrane on the inside 





1. Koplik, Henry: Diseases of Infancy and Childhood, New York, 
1918, p. 289. 
2. Herrman, Charles: Measles, Incubation, Infectivity, Immunity, 
Manifestations, Arch. Pediat., December, 1914. 
3. Flindt, N.: Maslingeepidemien paa Samsd, 1878 (The Measles 
Epidemic on Samso, 1878) in Medicalberetning for Kongeriget Danmark 
for Aaret 1878, Copenhagen, 1887. 
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of the lips as a rule of normal or mildly hypermic appearance, 
nearly always at this time with recognizable exanthem. The 
tonsils and both arcus pharyngopalatini as earlier uniformly 
hypermic.” 

On the fourth day the description is as follows (p. 213): 
“The exanthem on the palate and the mucous membrane of 
the cheeks sharply defined, the spots often markedly confluent 
and on the cheeks more widely spread than before.” 

Fifth day: “Exanthem in the mouth as a rule as well 
marked as at any time; at the same time there was noted 
now quite frequently light red spots on the mucous membrane 
of the lips and even on the prolabium; less frequently and 
more faintly also on the gingiva. The hyperemia in the 
posterior part of the pharynx unchanged.” 

Sixth day: “The mouth exanthem no longer visible; a 
more or less marked diffuse redness was seen, however, 
oftenest on the mucous membrane of the cheeks and the 
palate. 

The small vesicular formations with the dull luster that 
were observed together with the morbillous spots on the 
mucous membrane of the palate and mouth were found espe- 
cially where the folds in the membrane are most numerous, 
and as they closely resembled the follicles of the normal 
mucous membrane that as a rule can be recognized in good 
light as small shining parts, being often only larger and 
more definite, there can hardly be any doubt but that the 
vesicular formations are caused by swelling of these follicles. 
Nevertheless this does not make them any less peculiar of 
the morbillous exanthem both by virtue of their size as well 
as their grouping and connection with the spots.” 

According to Herrman, who was able to secure a German 
translation of a portion of Flindt’s work, the eruption 
described by Flindt is not the same as that observed by 
Koplik. However, Filatow, Herrman believes, undoubtedly 
described the Koplik spots but did not give a detailed account 
of the cycle of their appearance. In any event, it is interest- 
ing to see how carefully and accurately Flindt observed this 
condition and the detail in which he presented his report. It 
may well serve as a lesson to the practitioner on the research 
opportunity offered to him, provided he utilizes to the fullest 
extent the faculties with which Nature endowed him. 


POISON GAS IN WAR 


Last year the International Red Cross Societies passed a 
resolution at a convention in Geneva urging all governments 
to sign an agreement, in addition to the Hague Convention, 
for the prohibition of poison gas in warfare. A defender of the 
use of poison gas has arisen in England in the person of an 
eminent chemist, Sir W. J. Pope, professor of chemistry in 
the University of Cambridge, and president of the Society of 
Chemical Industry. In an article contributed to the Chem- 
ical Age he refers to the protest made in 1915 by men qual- 
ified to speak for the medical profession—the presidents of 
the Royal Colleges of Physicians and of surgeons of Eng- 
land, Scotland and Ireland, and the Regius professors of 
physic in the Universities of Oxford and Cambridge—who 
urged that the comity of nations should prohibit chemical 
warfare. They declared that use of gas is self-condemned 
for the following reasons: It is an uncontrollable weapon, 
whose effects cannot be limited to combatants; it is an 
unclean weapon, condemning its victims to death by loitg 
drawn out torture; it opens the door to infinite possibilities 
of causing suffering and death, for its further development 
may lead to the devising of an agent that will blot out towns 
and even nations. Sir William Pope traverses all these 
reasons and holds that “poison gas is far less fatal and cruel 
than any other instrument of war.” He contends that poison 
gas is responsible for many casualties and few deaths, and 
that it is therefore a merciful agent. “Among the mustard 
gas casualties the deaths were less than 2 per cent., and 
when death did not ensue, complete recovery generally ulti- 
mately resulted. Contrast this with the proportion of deaths 
among the casualties from projectiles and with the maimed 
and crippled produced by them. Other materials of chemical 
warfare which were in use at the time of the armistice do 
not kill at all: they produce casualties which after six weeks 
in hospital are discharged without permanent hurt.” 
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Book Notices 
DiaGNosis OF Protozoa AND Worms Parasitic 1n Man. By Robert 


W. Hegner, Associate Professor of Protozoology, and William W. Cort, 
Associate Professor of Helminthology, Department of Medical Zoology, 
School of Hygiene and Public Health, The Johns Hopkins University. 
Paper. Pp. 72. Baltimore: The Johns Hopkins University, 1921. 

In pamphlet form the authors have presented information 
relative to the protozoa and worms parasitic in man. Classi- 
fication is brief; the descriptions and technic are accurate and 
to the point. There are comparative tables and references to 
significant literature. The numerous illustrations are a 
valuable feature. 


ApVANCED LESSONS IN PRACTICAL PHYSIOLOGY FOR STUDENTS OF 
Mepicine. By Russell Burton-Opitz, S.M., M.D., Ph.D., Associate Pro- 
fessor of Physiology, Columbia University. Cloth. Price, $4 net. Pp. 
238, with 123 illustrations. Philadelphia: W. B. Saunders Company, 
1920, 

This is a laboratory outline designed to accompany the 
author’s textbook. It is arranged for convenience of instruc- 
tion into experiments which should require one laboratory 
period of three hours for their performance. The book con- 
tains many illustrations, some of which are duplicates of 
those ini the textbooks, and the directions are clearly given. 
The material covers the field well and should prove adequate 
for the usual college course in physiology. 


A Compenp oF Diseases OF THE Skin. By Jay Frank Schamberg, 
A.B., M.D., Professor of Dermatology and Syphilology, Graduate School 
of Medicine, University of Pennsylvania. Sixth edition. Cloth. Price, 
$2 net. Pp. 314, with 119 illustrations. Philadelphia: P. Blakiston’s 
Son & Co., 1921. 

This, like the preceding editions, is an excellent book of 
its kind. All of the common, and most of the rarer, cutane- 
ous disorders are covered, and there is a short section deal- 
ing with the anatomy of the skin and with the general symp- 
tomatology and classification of cutaneous disorders. The 
text is of necessity very concise, but the salient points of all 
the conditions treated are well brought out. The frequent 
tabulation of the points in the differential diagnosis of cer- 
tain dermatoses is a helpful feature. The treatment of syph- 
ilis has ‘been rewritten, but the space allotted to a discussion 
of the use of arsphenamin seems inadequate, particularly in 
comparison with the more detailed consideration of the treat- 
ment of neurosyphilis. The illustrations are fairly numerous, 
and for the most part are adequate, although the quality of 
some could be improved considerably. The text is recom- 
mended as a ready reference book for those who are con- 
cerned only with the essentials of the subject. 


LaBporRATORY MANUAL FOR THE DeTEcTION oF Poisons AND Power- 
ruL Drucs. By Dr. Wilhelm Autenrieth, Professor in the University 
of Freiburg. Authorized Translation by William H. Warren, Ph.D. 
Fifth edition. Cloth. Price, $3.50 net. Pp. 342, with 25 illustrations. 
Philadelphia: P. Blakiston’s Son & Co., 1921. 

This edition has been enlarged somewhat by the addition 
of new material by the translator, although both this and the 
former edition are translations of the fourth German edition. 
Among the new tests added we note Fujiwara’s pyridin test 
for chloroform; Magnin and Zappi’s method for isolating 
alkaloids; the para-dimethylamino-benzaldehyd test for the 
mydriatic alkaloids; Denigés’ and Pisani’s tests for cocain; 
Guglialmelli’s test for pyramidon; Palet’s test for pyramidon; 
Palet’s test for apomorphin; Lautenschlager’s diazonium test 
for morphin, and Warren’s test for papaverin. An entirely 
new section on wood (methyl) alcohol has been inserted, 
owing to the importance of detecting this poison in the 
numerous cases which have arisen in the last few yéars. As 
the title indicates, the book concerns itself with the methods 
for the detection of poisons, so that it cannpt replace the 
larger works on toxicology, which cover a much more exten- 
sive field. However, for use in the teaching of the chemical 
phases of toxicology this work has found and will continue 
to find wide acceptance, as it covers the field in a very satis- 
factory manner. The style is clear and concise; the tests 
for the various poisons are the generally accepted ones, and 
the methods of separation and identification of the various 
groups of poisons are sufficient for the purpose of the general 
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worker. We have no hesitancy in recommending this book 
to the medical student as well as to those workers who may 
have occasion to test material submitted to them for poisons. 


How tHe Minp Cures. A Consideration of the Relationship Between 
Your Outside and Your Inside Individualities and the Influence They 
Exercise Upon Each Other for Your Physical and Mental Welfare. By 
George F. Butler, A.M., M.D., Medical Director North Shore Health 
Resort, Winnetka, Illinois. Cloth. Price, $2.50 net. Pp. 286. New 
York: Alfred A. Knopf, 1921. 

The author has written fourteen chapters of conversation 
between a seeker and a physician, in the style of the ancient 
Greek dialogues. As was the case then, the seeker now and 
then shows a glimmer of intelligence, but impresses one on 
the whole as being somewhat of a non compos mentis. Never- 
theless, he seems to pick out the right questions to ask 
the physician at the right time, and the physician is 
always ready with a perfect answer. By this circumlocu- 
tory method the fundamental facts of good hygiene are 
brought out and some excellent principles of mental hygiene 
are presented in a sugar-coating of literary reference and 
historical review. The chapters on the “History of Psycho- 
therapy,” on “Air,” on “Food Supply,” and on “Fatigue” are 
especially worth while. The excellent results achieved by the 
seeker were probably due in large part to the personality of 
his physician and to the fact that the physician had the time 
to talk to him for ten full days, thus impressing on him the 
vital points. If the reader will take the necessary time to get 
all of these points firmly fixed in his mind, he will undoubt- 
edly benefit greatly. Dr. Butler has a pleasing method of 
expression, and his book is full of common sense. 


Die SPECIFISCHE PERCUTANBEHANDLUNG DER TUBERKULOSE MIT DEM 
PETRUSCHKYSCHEN TUBERKULINLINIMENT. Von Dr. Felix Grossmann, 
Oberarzt an der Landesanstalt Gordon bei Brandenburg a.H. Mit einem 
Geleitwort von Prof. Dr. J. Petruschky, Vorsteher des Hygienischen 
Instituts der technischen Hochschule in Danzig-Langfuhr. Paper. Price, 
12 marks. Berlin: Urban & Schwarzenberg, 1921. 


Grossmann’s book is the response to inquiries from country 
and small-state physicians, following his original journal pub- 
lications on the treatment of tuberculosis with Petruschky’s 
liniment. It seems rather highly technical for physicians. of 
this class, but the author holds that a thorough grounding in 
theory is necessary to proper administration of tuberculin. 
It is noteworthy in this connection, however, that Petruschky 
himself differs from Grossmann in his interpretation of the 
tuberculin reaction. The latter openly commits himself to 
the view that the phenomenon is a manifestation of anaphy- 
laxis, while Petruschky in the foreword states his belief that 
the hypersensitiveness of the tuberculous is not the same sort 
of condition as the allergy of a patient sensitive to foreign 
serum. Grossmann reviews the early work of Spengler and 
Petruschky on rubbing in tuberculin. Petruschky made a 
great contribution in proving that the skin not only is an 
excellent absorbing medium for whole bacteria, but also is 
capable of digesting them during the process, experiments on 
guinea-pigs having shown that tubercle bacilli rubbed into 
the skin were in the corium in a few hours, were broken up 
in twenty-four hours, and quite digested in forty-eight hours. 
This observation led to his introduction fer therapeutic pur- 
poses of a glycerolated emulsion of dead, «unground bacilli 
together with the evaporated broth on which they grew. It 
will probably be agreed by all that if tuberculin is of any 
value in treatment it is through the production of what is 
known as the focal reaction, the inflammation following the 
introduction of tuberculin and the succeeding resorption. It 
is Grossmann’s point that the tuberculin liniment produces 
this readily, and yet by a process of such slow absorption 
that febrile reaction and other unpleasant symptoms are 
avoided, the treatment being carried out by the simplest of 
all methods, inunction. Numerous cases are described, the 
author himself, for one; and while there is something emi- 
nently unconvincing in the citation of individual cases cured 
by tuberculin, Grossmann makes one point which justifies the 
most serious consideration. This is that the time to treat 
tuberculosis is in what Petruschky, comparing with syphilis, 
terms the primary stage, namely, the childhood lymph gland 
infection. With the passing of that stage and the develop- 
ment of open tuberculosis, the chance for complete healing 
is in the majority of instances gone. Grossmann claims that 
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the liniment treatment is the best administration for this type 
of tuberculosis and class of patient, and permits easy use on 
a large scale in what he calls Familien- and Ort-sanierung. 
The terms are self-explanatory. Directions for dilution and 
usage are given, and the contraindications enumerated. They 
resemble those for tuberculin treatment in general. 


(EpemMa AND Nepueritis. A Critical, Experimental and Clinical Study 


of the Physiology and Pathology of Water Absorption in the Living 
Organism. By Martin H. Fischer, Doctor of Medicine, Eichberg Pro- 
fessor of Physiology in the University of Cincinnati. Third edition. 
Cloth. Price, $10. Pp. 922, with 217 illustrations. New York: John 
Wiley & Sons, 1921. 


The changes in this edition are additions to the text of a 
more detailed discussion of hydrophilic colloids ; observations 
on the swelling of aleuronat; further experiments on swelling 
ind solution of gelatin in nonacid mediums; consideration 
ff hydration capacities of proteins, and further discussions 

f the nature of water secretion, of the distinction between 
swelling and solution of colloids, of behavior of colloids in 
the presence of buffer mixtures, of the nonrelationship 
between disease of the kidney and the so-called signs, symp- 
toms and complications of nephritis; also suggestions for 
treatment of nephritis and “a bolder insistence on the purely 
infectious origin of vascular disease with its consequences, 
including the chronic interstitial nephritis of Bright.” The 
book is the outcome of an able effort to present a practical 
consideration of edema and nephritis as due to changes in 
the colloid state of protoplasm. It will be recalled that the 
view and theories of the talented author when first advanced 
met with severe criticism and condemnation. His vindication 
now seems complete. Here we have the third edition of his 
hook based on those views and theories which in the mean 
time have become the basis of clinical tests in general use 
and of methods of treatment. 


LEMRBUCH DER DIFFERENTIALDIAGNOSE INNERER KRANKHEITEN. Von 
Professor Dr. M. Matthes, Direktor der Medizinischen Universitats- 
Klinik in Kénigsberg in Pr. Second edition. Paper. Price, 68 marks. 
Pp. 621, with 106 illustrations. Berlin: Julius Springer, 1921. 

The second edition of Prof. M. Matthes’ differential diag- 
nosis of diseases of internal medicine compares favorably 
with any recent work of its kind. It is unfortunate that books 
of this character, which, on account of their completeness 
and scope, are of such great value, cannot be made available 
to a large number of practitioners to whom this volume would 
appeal in particular. An English translation is highly desir- 
able. The subject is covered in twenty-two chapters comprising 
acute and chronic infectious diseases of the peritoneum, the 
respiratory tract, cardiovascular and renal system, the gastro- 
intestinal tract, chronic bone and joint diseases and some 
forms of neuralgia. One chapter is devoted to the differen- 
tial diagnosis of diseases of metabolism of endocrine origin. 
The usual plan of first emphasizing the subjective and objec- 
tive symptoms of the particular disease in question, followed 
by a consideration of the differentiation of every other con- 
dition which may be confused with the former, even remotely 
so, is followed. Forty-six pages are devoted to the diagnosis 
of diseases of the peritoneum and of ileus. Every possible 
intra-abdominal condition is covered as completely as one 
could expect; forty-five pages are devoted to the disturbances 
of the cardiovascular system, and more than a hundred to 
those of the intestinal tract. A hasty perusal is made pos- 
sible by marginal references. Roentgen-ray studies of the 
gastro-intestinal and respiratory tracts and pneumoperitoneum 
are given full consideration. The author lays considerable 
stress on liver function tests. American readers would expect 
to see emphasis laid upon points which in many instances are 
accepted almost without question. Thus, one would be 
tempted to criticize the failure to mention the relative impor- 
tance of the excretion of urea, uric acid and creatinin as 
evidence of disturbed renal function. The author has had 
little experience with the phenolsulphonephthalein test, and 
devotes only a few lines to the subject. Other functional 
renal tests are given in detail. Matthes gages the functional 
capacity of the heart by the clinical signs, as dyspnea and 
edema, and the size of the heart, rather than by mechanical 
means. He does not feel that the electrocardiogram can 
furnish functional proof of heart capacity, although he does 
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say that an inverted T-wave is a bad prognostic omen. On 
the other hand, a positive T-wave does not rule out diseases 
of the myocardium. The tests of functional capacity based 
on various types of work are considered inexact. No mention 
is made of the skin tests in asthma and hay-fever, nor is 
fractional aspiration considered. These few omissions, with 
the possible one exception (skin tests) are more than out- 
weighed ‘by the excellent presentation, arrangement of the 
text, ease of reading, numerous illustrations and a full 
bibliography. 


Gonococcat INFECTION IN THE Mate. For Students and Practi- 
tioners. By Norman Lumb, O.B.E., M.B., B.S., Clinical Assistant, St. 
Peter's Hospital for Stone. Cloth. Price, $6. Pp. 328, with 178 illus- 
trations New York: William Wood and Co., 1921. 

This book unnecessarily increases the flood of publications 
on gonorrhea that have lately inundated the market of medical 
books. The author’s ambition seems to reach rather for 
accumulating numerous items than for emphasizing the lead- 
ing points and sorting the chaff from the wheat. The loose- 
ness in presenting definitions and in discussing pathologic 
conditions is another disagreeable feature. Epididymitis and 
orchitis, for instance, should certainly not be confused in a 
specialistic publication. Inflammation of the acini of the 
ureteral glands may hardly be defined as “abscesses being such 
a typical feature of gonorrheal urethritis,” as the author 
asserts. Obsolete instruments, as air dilating urethroscopes 
and Ultzman’s irrigating catheter, are extensively described 
and illustrated, while an instrument as indispensable to the 
urologist as Guyon’s capillary catheter is not even mentioned. 
In his therapeutic suggestions, the author certainly will 
encounter opposition among American urologists, for instance, 
when he advocates in acute anterior urethritis forced irriga- 
tions into the bladder. The puncture of and iodoform injec- 
tion into buboes is not mentioned in this book. Instead of 
impressing on the reader the enormous dignity of an ocular 
infection with the gonococcus and the necessity of expert 
treatment, the author indulges in a discussion of the diag- 
nosis and medical measures. The recommendation of a 


rectal incision in certain cases of prostatic abscess may be 


susceptible of discussion, but how about the statement that 
drainage into the urethra following massage is the most 
satisfactory method for dealing with prostatic abscess? 


Tae Principres or Immunotocy. By Howard T. Karsner, M.D., 
Professor of Pathology, Western Reserve University, Cleveland, and 
Enrique E. Ecker, Ph.D., Instructor in Immunology, Western Reserve 
University, Cleveland. Cloth. Price, $5. Pp. 309, with illustrations. 
Philadelphia: J. B. Lippincott Company, 1921. 


In the historical introduction there is not adequate refer- 
ence to the very interesting development of the idea of 
specificness of infectious. diseases even in the pre-Jennerian 
times. The main body of the book is in twelve chapters and 
an appendix: virulence of organisms; general conditions of 
infection and resistance; the general phenomena of immunity; 
toxins and antitoxins ; agglutinins and precipitins ; cytolysins ; 
cellular resistance (phagocytosis, etc.) ; complement fixation; 
application of complement fixation to the diagnosis of dis- 
ease; hypersusceptibility; hypersusceptibility in man; defen- 
sive ferments. The appendix considers the therapeutic 
employment of blood serum, prophylactic vaccination, and 
vaccine therapy. The book, though smaller than some already 
in this field, is a satisfactory and reliable exposition of the 
fundamental principles of immunology, and merits many 
readers among physicians as well as students. 


DiacNnostic pes Tumeurs. Par Gustave Roussy, Professeur agrégé, 
Chef des Travaux d’Anatomie pathologique 4 la Faculte de Paris, and 
Roger Lesoux, Moniteur des Travaux pratiques d’Anatomie pathologique 
a la Faculté de Paris. Paper. Price, 25 francs. Pp. 352, with illus- 
trations. Paris: Masson et Cie, 1921. 


In the first part the definition and classification of tumors 
are considered and the different kinds of tumors succinctly 
described. In the second part are described, by means of 
excellent black and white drawings, the structure of prac- 
tically every variety of tumor. To any one who desires a 
book on tumors for reviewing or as a guide in daily work, 
this book is recommended warmly as reéliable, brief and to 
the point. 
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Basis and Weight of Opinions as to Insanity 
(Kelley v. State (Ark.), 226 S. W. R. 137) 


The Supreme Court of Arkansas says, in this homicide case 
wherein one of the defenses was insanity, that medical 
experts, when duly qualified as such, are competent witnesses 
on the issue of insanity. Their opinions, expressed in answer 
to correct hypothetic questions embracing data which the 
evidence tends to prove, are relevant testimony. Hypothetic 
questions must contain all the undisputed facts essential to 
the issue. When there is a dispute about the existence of the 
facts stated in the hypothetic question, it is the exclusive 
province of the jury to determine whether such facts do exist. 
The truth or existence of each and every fact included in the 
hypothetic question is assumed. The opinions of the experts 
are built on this assumption, and if this foundation falls, the 
superstructure goes with it. Therefore, if the jury finds that 
any fact stated in the hypothetic question is untrue, does not 
exist, the jury must then disregard the opinion of the experts. 
But, on the other hand, if the jury finds that all the data 
stated in the hypothetic question exist, are true, then the jury 
must consider the opinion of the experts in connection with 
all the other evidence in the case. The jury is the sole judge 
of the credibility of the witnesses; that is, of the weight to be 
given their testimony. This applies to the opinions of the 
experts as well as to the testimony of the other witnesses. 
Under the guidance of instructions given it by the trial court, 
the jury is the. sole and final arbiter of the issues of fact as 
to the sanity-or insanity of the accused. In determining that 
issue, the jury may give to the opinion of the experts, as well 
as to the testimony of any other witness, just such weight as 
the jury, under all the circumstances, believes it deserves. 


Classification of Drugless Healers 
(Wells v. State Board of Drugless Examiners (Wash.), 194 Pac. R. 388) 


The Supreme Court of Washington says that the drugless 
healers’ statute of that state of 1919 provides that the follow- 
ing forms of certificates shall be issued by the board: To 
practice mechanotherapy; suggestive therapeutics; food 
science; physcultopathy; and for any other separate and 
coordinate system of drugless practice. The plaintiff was 
granted a license to practice suggestive therapeutics; but, 
insisting that he had been improperly classified, sought to 
have issued to him a license to practice mental therapy. His 
objections to the classification made by the board were that, 
although his system operated through the mind of the patient, 
that operation was effected by the application of reason; and 
because hypnotism was licensed under the designation of 
suggestive therapeutics, a great percentage of suggestive 
theropaths being hypnotists, whereas in the public estimation 
hypnotists and hypnotism are the subject of adverse criticism. 
The court confesses to having the same difficulty which the 
ordinary layman has in exactly determining the rather 
refined distinctions sought to be drawn between the 
various systems, but it holds that it was not the 
purpose of the legislature, in providing licenses for these 
various systems of drugless healing, that each practitioner 
might choose for himself a name to describe his practice and 
be licensed under that name. Four distinct classifications 
were made, and a fifth was provided for systems which were 
separate and coordinate to the four specifically described. It 
could not be said that the system explained by the plaintiff 
was separate and coordinate. The fact that it was possible 
to license persons to practice suggestive therapeutics whose 
method of operation was distasteful to him did not privilege 
him to choose some other designation under which he would 
like to be licensed. Nor did the fact that the board may 
have erred and granted licenses under names not set forth in 
the statute, although the persons practicing under those 
names were, in fact, practicing what should properly be desig- 
nated suggestive therapeutics, give to him the power to com- 
pel the board to commit another error in his case. It would 
seem to the court that the distinction was not in the method 
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that was used to secure the operation of the mental processes 
of the patient to encompass a cure, but that the provision as 
to suggestive therapeutics refers to a school of practice 
which operates through the mind of the patient, and whether 
the cure is secured by mental operations resulting from sug- 
gestions from the practitioner or from reasoning between the 
practitioner and the patient is of no importance. Wherefore 
the action of thé lower court in ordering the board to issue 
a new license to the plaintiff is reversed. 


General Duty Owed to Stricken Employees 
(Carey v. Davis et al. (Iowa), 180 N. W. R. 889) 


The Supreme Court of Iowa says that the plaintiff alleged 
in his petition that while he was employed by the defendants 
as a farm laborer and was working in the excavation of a 
gravel pit, he became overheated and fell in a faint or fit of 
unconsciousness, and, having partially recovered therefrom 
and resuming work, he again suffered an attack of that 
nature; and while he was in that condition the defendants 
caused him to be removed and laid in a wagon box where 
he was left in an even more exposed condition, unattended 
and without care or protection for four hours or more, until 
he had recovered sufficiently to make his own way home 
with great difficulty. He charged the defendants with neg- 
ligence in failing to give him reasonable care in his sick and 
helpless condition, and in aggravating his suffering by plac- 
ing him in the wagon box exposed to the rays of the sun 
and to the effect to weather conditions, whereby he became 
sick, etc., and asked to be allowed damages therefor. The 
defendants demurred to the petition on the ground that no 
facts were alleged showing actionable negligence on their 
part, nor any duty on their part to furnish the plaintiff the 
help or relief which he stated that he needed. The demurrer 
was sustained; but the judgment sustaining it is reversed by 
the supreme court, which, however, wants it to be borne in 
mind that in this decision it confines its expression of opinion 
to the consideration of the single question of whether the 
petition stated a cause of action. What damages might be 
recovered if the allegations of the petition were sustained on 
the trial, and the nature and measure thereof, the supreme 
court did not consider or decide. 

There was no allegation or claim that the faintness or 
prostration of the plaintiff was caused or in any manner 
produced by the neglect or misconduct of the defendants. So 
far as the pleading went, the cause of his ailment was entirely 
unknown, a misfortune for which damages were recoverable 
from no one. If there was any failure of legal duty alleged, 
it was in the charge that the plaintiff being stricken down 
and rendered helpless while in the defendants’ service, and 
on their premises and in their presence, it became their duty 
to render him the needed aid and relief. Did such legal duty 
arise under the alleged circumstances? It is unquestionably 
the well-settled general rule that, in the absence of any agree- 
ment or contract therefor, the master is under no legal duty 
to care for a sick or injured servant for whose illness or 
injury he is not at fault. Though not unjust in principle, 
this rule, if carried unflinchingly and without exception to 
its logical extreme, is sometimes productive of shocking 
results. To avoid this criticism there is a‘ tendency of the 
courts to hold that, when in the course of his employment a 
servant suffers serious injury or is suddenly stricken down 
in a manner indicating the immediate and emergent need of 
aid to save him from death or serious harm, the master, if 
present, is in duty bound to take such reasonable measures 
or make such reasonable effort as may be practicable to 
relieve him, even though such master be not chargeable with 
fault in bringing about the emergency. Assuming the truth 
of the plaintiff's petition, that he became suddenly ill, pros- 
trate and helpless in the defendants’ immediate presence, the 
court holds that they were required to make some reasonable 
effort to render him the aid his immediate necessities 
demanded. Not necessarily that they were bound to employ 
a physician or to take him into their own home, but they 
could at least have seen that he was placed in some proper 
shelter and his family or friends notified. Furthermore, te 
defendants having assumed to pick up the plaintiff in his 
unconscious condition and remove him from the place where 
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he fell, it became their duty to use reasonable care in so 
doing not to aggravate his misfortune. One person seeing 
another in distress may or may not be under legal obligation 
to afford him relief; but, if he does undertake it, he is bound 
to act with reasonable prudence and care to the end that, 
if his effort be unavailing, it shall at least not operate to 
increase the injury which he seeks to alleyiate. 


Company Held Liable for Malpractice of Physician 
(McMahan v. Carolina Spruce Co. (N. C.), 105 S. E. R. 439) 


The Supreme Court of North Carolina finds no error in a 
judgment in favor of the plaintiff on a verdict which included 
a finding that he was entitled to recover $4,000 damages for 
the malpractice of a physician employed by the defendant to 
treat him when he was injured while working for the defen- 
dant. The court says that there could be no question but 
that there was some evidence which tended to establish the 
charge of unskilfulness in the method of treatment, and a 
failure to exercise proper care and to make a proper diag- 
nosis. There was undoubtedly also sufficient evidence that 
the defendant knew of the incompetence of the physician. 
The particular allegation was that the physician, assisted by 
another physician, failed to place the broken bones of the 
plaintiff's left arm in proper alinement, but left them over- 
lapping, and without a union between them, thus shortening 
the arm about two inches, and leaving it very crooked and 
ugly in appearance, and practically useless. There was evi- 
dence that the physician was employed, and paid, from the 
wages of the employees, on the assessment plan, to treat 
them; and the defendant owed the duty to the plaintiff, after 
it had undertaken to secure a physician for him, to secure 
one of reasonable skill and ability. The evidence of a prior 
suit to which the defendant was a party, and in which it was 
informed of the physician’s lack of skill, was sufficient to 
charge it with notice of the same on the question of negli- 
gence. It was not competent as substantive evidence of the 
physician’s incompetence, nor of negligence itself, but only 
of notice to the defendant that he was considered as unskil- 
ful. The information came to the defendant under oath, 
and therefore was most solemnly imparted to it; and the jury 
found that he was incompetent before this transaction. With 
these facts within its knowledge, the defendant should have 
proceeded more cautiously. Some latitude is necessarily 
allowed in proof as to notice or knowledge. This court has 
held that while such company was under no obligation to 
furnish a physician to its employees, when it assumed to do 
so, the duty arose to exercise due care in selecting him and 
in continuing him in its service. 


Physician Not Liable for Death of Other Child 
(Skillings v. Allen (Minn.), 180 N. W. R. 916) 


The Supreme Court of Minnesota, in affirming an order 
denying the plaintiff a new trial after a verdict had been 
directed in favor of the defendant, says that the plaintiff, an 
employee of a mining company, lived with his wife and seven 
children in a one-room house. The defendant was the com- 
pany physician and had a hospital. The plaintiff called the 
defendant to attend one of his children, named Alice, who 
was found to be suffering from an attack of pneumonia. As 
the plaintiff's house was too small and crowded for her to 
receive proper care at home, she was taken to the defendant’s 
hospital. After about two weeks, the pneumonia was fol- 
lowed by scarlet fever; and about two weeks later she had 
recovered sufficiently to leave the hospital, and was taken 
home. Before taking her home, her mother asked the defen- 
dant concerning the danger to the other children, and was 
informed that in his opinion Alice would not then communi- 
cate the disease. About a week after Alice was taken home, 
another child, named Glen, bécame sick and three days later 
died. As administrator of his estate, the plaintiff brought 
this action alleging that the defendant in his capacity as a 
physician had negligently and wrongfully advised the plain- 
tiff and his wife that Alice could be taken home without 
danger of communicating scarlet fever to the other children; 
that in reliance on this advice they took her home; that she 
was then at the desquamation stage of the disease and very 
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likely to communicate it to others; that she did communicate 
it to Glen, and that he died from it. The parents did not 
call a physician during Glen’s sickness, deeming it not seri- 
ous, but immediately after his death called a physician who 
found two of the other children sick with scarlet fever. That 
physician reported the death of Glen to the health authorities, 
giving scarlet fever as the cause of death; but on the witness 
stand the physician stated that he could give no opinion as 
to the cause, as he did not attend the child and made no 
necropsy. The mother testified that when the defendant 
informed her that Alice had scarlet fever at the hospital, 
Alice was broken out with a fine, red rash; that all of the 
children had had the same rash in the home; that Alice was 
the first to have it, and had it about two weeks before she 
was taken to the hospital; that all but two of the children 
had it before Alice went to the hospital, and had it twice; 
that the other two, Glen and another, first had it while Alice 
was at the hospital, and that she observed no difference 
between the symptoms of the disease which Alice had at the 
hospital and the symptoms of the disease which the children 
had in the home. There was no other evidence as to the 
disease which the children had in the home. At the trial, 
when the plaintiff rested, the defendant also rested, without 
presenting any evidence. The burden was on the plaintiff 
to show that Glen died of scarlet fever; that he contracted 
the disease from Alice, and that he contracted it from her in 
consequence of the negligent performance by the defendant 
of his duties as a physician. While a jury might, perhaps, 
legitimately infer from the facts and circumstances that Glen 
died of scarlet fever, it could not legitimately infer that he 
contracted the disease from Alice after her return from the 
hospital rather than from some of the other children, or from 
some other source. The evidence would not sustain a finding 
that Glen contracted the disease from which he died through 
the negligence of the defendant. 


Damages Allowed for Loss or Injury of Leg 
(Powell v. Kansas City Rys. Co. (Mo.), 226 S. W. R. 916) 


The Supreme Court of Missouri, Division No. 1, says that 
it has always considered that $10,000 for the loss of a leg 
was a good, round consideration. The evidence showed that 
the chief injury sustained by the plaintiff was a broken leg 
above the knee, and that her leg was from 1 inch to 14 
inches shorter than the other, and that as a result she limped 
slightly, but otherwisé had perfect use of the leg. It went 
without saying that she was far better off than she would 
have been had she lost the leg. The court is therefore of 
the opinion that $8,000 was ample consideration under the 
circumstances, and affirms the judgment in her favor on con- 
dition that she remit $4,000 therefrom, the amount for which 
it was rendered being $12,000, which itself was a reduction 
from $15,000 awarded by the jury and at first approved by 
the trial court. 


Interest on Expenses for Physician and at Hospital 
(First Wisconsin Trust Co. v. Schmidt (Wis.), 180 N. W. R. 832) 


The Supreme Court of Wisconsin says that this action was 
brought by the company as executor to recover damages for 
personal injuries to and resulting death of a woman whom 
the defendant ran into with his automobile. On the trial it 
was stipulated that the amount expended for hospital, physi- 
cian and funeral expenses was $407.50. In entering judg- 
ment, interest on this amount was allowed from the date of 
the accident to the time of entry of judgment; but the trial 
court was in error in allowing interest on these items. Nec- 
essary reasonable expenditures for physician, hospital and 
burial were to be taken into consideration by the jury in 
determining the amount of damages which the plaintiff was 
entitled to recover. But the damages did not become liqui- 
dated and fixed until the amount thereof was determined by 
a verdict. The recovery here was not by way of implied 
contract to reimburse, but the expenditures were shown as 
an element of damage, because they were due to the negli- 
gent act of the defendant, for which he was liable. The 
judgment should therefore be modified by deducting there- 
from the amount of the interest erroneously allowed. 
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Titles marked with an asterisk (*) are abstracted below. 


American Journal of Obstetrics and Gyneocology, 
St. Louis 
June, 1921, 1, No. 9 
*Adenomyometritis, Not Adenomyoma of Uterus. 
York.—p. 901. 
Hyperemesis Gravidarum. E. Speidel, Louisville.—p. 906. 
*Secondary Operations. E. L. Dorsett, St. Louis.—p. 910. 
*Chronic Endocervicitis. W. T. Kennedy, New York.—p. 929. 
Chorea Gravidarum. G. D. Royston, St. Louis.—p. 941. 

Entwining of Umbilical Cords in Single Amnion Twin Pregnancy. 
S. F. Abrams, St. Louis.—p. 955. 
Ovary After Hysterectomy for Fibroids. 

p. 959. 
*Hemoglobin After Childbirth; Resumption of Menstruation. 
Rucker, Richmond, Va.—p. 964. 


L. W. Strong, New 


E. M. Hawks, New York.— 
M. P. 


Adenomyometritis. — Strong reviews the evidence for the 
purpose of determining whether we are justified in regarding 
the overwhelming majority of these conditions of the uterus 
as neoplasms, rather than metritic hyperplasias. The term 
adenomyoma denotes a neoplasm capable of unlimited growth, 
while hyperplasia may regress if the exciting cause is 
removed. 

How to Avoid Secondary Laparotomies.—Dorsett advocates 
the removal of every appendix in women when the abdomen 
has been opened. He believes that conservative measures are 
rather unsatisfactory wheh dealing with “cystic ovaries” and 
that conservative operative measures used in dealing with 
tubal infection should be abandoned. 


Chronic Endocervicitis—A partial review of the literature 
is made by Kennedy, and he discusses the surgical use of 
ethyl alcohol presenting a preliminary report of the treatment 
of endocervicitis with ethyl alcohol injected interstitially. 
After drying the cervix and applying tr. iodine to the vaginal 
portion, the cervix is grasped with a double tenaculum and 
from 1 to 2 c.c. of a 25 per cent. solution of ethyl alcohol in 
distilled water is injected with an ordinary hypodermic needle 
attached by an adapter about 8 cm. long to a record syringe 
into the anterior and posterior lips of the cervix parallel to 
the canal, care being taken not to penetrate a gland and thus 
lose the solution in the canal, because it has no value unless 
it be placed interstitially. Hawks states that his observa- 
tions indicate that it is better to leave ovaries and tubes after 
hysterectomy for fibroids done before or near the time of the 
menopause. 


Hemoglobin After ChildbirthHemoglobin estimations were 
made by Rucker in seventy-four cases. It would seem that 
hemoglobin is a deciding factor in the postpartum resumption 
of menstruation. Immediately after delivery there is a definite 
drop in the hemoglobin from which the patient slowly recov- 
ers. In the average cases menstruation begins when the 
hemoglobin reaches about 75 per cent. Certain women men- 
struate with a much lower hemoglobin, and these are patients 
who have had some anemia for a long time. Retrodisplace- 
ment with its pelvic hyperemia is also a factor in the early 
restoration of the menstrual phenomena. 


American Journal of Physiology, Baltimore 
June 1, 1921, 56, No. 2 


*Studies on Cerebrospinal Fluid: VII. Volume Changes of Cerebro- 
spinal Fluid after Epinephrin, Pituitary Extract, Pilocarpin, and 
Atropin. F. C. Becht and H. Gunnar, Chicago.—p. 231. 

Influence of Various 5 ad Conditions on Reaction to Low 
Oxygen of Rebreathing. E. C. Schneider and D. Truesdell, Wash- 
ington, D. C.—p. 241. 

Correlation Between Motor Control and Rifle Shooting. R. A. Spaeth 
and G. C. Dunham, Baltimore.—p. 249. 

Réle of Intrinsic Plexuses in Determining Effects on Gastric Motility 
of Vagus Stimulation. F. T. Rogers and Z. Bercovitz, Dallas, Texas. 

Comparative Study of Ethanol, Caffein, and Nicotin on Behavior of 
_ fd a Maze. D. I. Macht, W. Bloom and G. C. Ting, Baltimore. 


Modtcesion of Crossed Extension Reflex by Light Etherization and 
Its Bearing on Dual Nature of Spinal Refiex Innervation. A. 
Forbes, Boston.—p. 273. 
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Blood Volume Studies: V. Carbon Monoxid Method.—Its Accuracy 
and Limitations. H. R. Arnold, E. B. Carrier, H. P. Smith and 
G. H. Whipple, San Francisco.—p. 313. 

Id. VI. Plasma Volume as Determined by Hemoglobin Injection. F. 
W. Lee and G. H. Whipple, San Francisco.—p. 328. 

*Id. VII. Comparative Values of Welcker, Carbon Monoxid and Dye 
Methods for Blood Volume Determinations. Accurate Estimation of 
Absolute Blood Volume. H. P. Smith, H. R. Arnold and G. H. 
Whipple.—p. 336. 

Experimental Studies on Regulation of Body Temperature: IV. Main- 
tenance of Practically Uniform Temperature in Rabbits by Elimina- 
tion of Random Movements. L. M. Moore, Berkeley, Calif.—p. 361. 
‘ Temperature Effects of Different Concentrations of Sodium 


Chlorid Solution Intravenously Administered. L. M. Moore, Berk- 


eley, Calif.—p. 365. 

Volume Changes of Cerebrospinal Fluid.—A method is 
described by Becht and Gunnar for measuring and recording 
graphically the amount of fluid in the skull under slightly 
less than the normal pressure. Epinephrin does not increase 
fluid formation, because by this method it can be shown that 
the fluid flows out of the canal during the pressor stage of 
the action, but returns in equal amount while vascular read- 
justment is taking place. In the same way it can be shown 
that neither pituitary extract nor pilocarpin increases fluid 
formation. Atropin following pilocarpin may—but by no 
means always—produce increased arterial and venous pres- 
sure, accompanied by an increase in the amount of fluid forced 
into the bottle. The return of this fluid may be slow and 
tedious but finally takes place. It is believed that this also 
is a purely mechanical change not accompanied by new for- 
mation. 


Three Blood Volume Methods Compared.—Three standard 
blood volume methods are compared by the same workers 
under uniform conditions with a carefully controlled technic. 
The dye method, the carbon monoxid method and a modified 
Welcker method were used on the same dog within a short 
space of time. It was found that the dye method determines 
with reasonable accuracy the plasma volume but not the red 
cell volume. The carbon monoxid or Welcker method deter- 
mines the total hemoglobin or red cell volume but not the 
plasma volume. The true total blood volume can be obtained 
by the use of the carbon monoxid method (red cell volume) 
plus the dye or similar method (plasma volume). The sum 
of these figures gives the true blood volume. 


Annals of Surgery, Philadelphia 
June, 1921, 73, No. 6 


Gravimetric Method for Determining Superficial 
B. D. Douglas, New Haven, Conn.—p. 673. 

*Acute Hematogenous Osteomyelitis. F. W. 
p. 681. 

Treatment of Open Infected Wound. R. J. Behan, Pittsburgh.—p. 701. 

*Recurrent Unilateral Subluxation of Mandible Excision of Inter- 
articular Cartilage in Cases of Snapping Jaw. A. P. C. Ashhurst, 
Philadelphia.—p. 712. 

*Treatment of Carcinoma of Tongue. 

Benign Stenosis of Esophagus. N. W. Green, New York.—p. 724. 

Mechanical Factors in Management of Recent Empyemas. F. S. 
Mathews, New York.—p. 735. 

Clinically Doubtful Breast Tumors: Their Diagnosis and Treatment. 
E. I. Bartlett, San Francisco.—p. 740. 

Cultures from Appendix. C. E. Farr, New York.—p. 749. 

*Results of Treatment of Twenty Recent Cases of Intracapsular Frac- 
ture of Femur by Abduction and Plaster Fixation. E. C. Murphy 
and G. M. Dorrance, Philadelphia.—p. 752. 

Cancer of Large Intestine. J. 1. Russell, New York.—p. 755. 


Acute Hematogenous Osteomyelitis—From clinical experi- 
ence and animal experimentation Bancroft is convinced that 
in the future in the treatment of osteomyelitis in children, we 
can be more conservative. Adequate drainage should be 
obtained with as little trauma as possible. When the patient 
is clinically progressing favorably, bone, which by roentgen 
ray or gross examination appears dead, may frequently be 
saved to advantage in order to prevent deformity and hasten 
convalescence. 

Operation for Subluxation of Jaw.—In a case of this type, 
Ashhurst made an incision under ether anesthesia over the 
zygoma 2 cm. in length, backward to the auricle, thence 
downward for 3 cm. in front of the auricle. The masseter 
muscle was detached superiosteally and the small triangular 
flap of skin and muscle turned down. The cartilage was 
easily identified, moving with the condyle of the mandible, 
but very loosely attached. It was caught in a sharp tenacu- 
lum, and excised with scissors. Bleeding was controlled by 
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Bancroft, New York.— 


D. Quick, New York.—p. 716. 
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a temporary gauze pack. The incision was closed in layers, 
without drainage. No luxation had occurred since the 
operation. 

Radium for Carcinoma of Tongue.—In Quick’s opinion the 
primary lesion in cancer of the tongue should be managed 
entirely by the use of radium. Quick is convinced that this 
form of treatment in unselected cases will yield a higher 
percentage of clinical cures than will surgery alone in the 
selected operable group. 

Abduction Treatment of Fractured Head of Femur.—The 
final results of the twenty cases recorded by Murphy and 
Dorrance show that nine patients have full function restored, 
eight cases have slight impairmént of function, but all are 
capable of walking about. Five use a cane. One has com- 
plete absorption of the neck of the femur and a shortening 
of two and three-quarter inches and requires an elevation of 
the sole of her shoe which enables her to walk with the aid 
ot a cane. 


Archives of Dermatology and Syphilology, Chicago 


June, 1921, 3, No. 6 
Statistical and Histologic Studies of Fordyce’s Disease. A. Margolies, 
Philadelphia.—p. 723 
*Blastomycetoid Bodies in Sarcoma-Like Tumor of Leg. F. D. Weid- 
man and H. R. Douglas, Philadelphia.—p. 743. 


I tigo Contagiosa: Results of Cultures Made of Thirty Cases with 


mpe 
Special Reference to the Character of Streptococci Isolated. D. L. 
Farley and F. C. Knowles, Philadelphia.—p. 753. 

Viability of Ringworm Fungi in Dry Cutaneous Material. D. L. 


Farley, Philadelphia.—p. 759. 

*Syphilitic Backache: Symptom of Syphilis of Spinal 
Muscles and Vertebrae; Report of Cases. J. V. 
delphia.—p. 761. 

Infectivity and Survival of Spirochaeta Pailida in 

Observations on Some Strains from Latent Syphilis. 

Eberson, St. Louis.—p. 5 

Lupus Erythematosus Discoides Chronicus Due to Tuberculosis? 

W. H. Goeckerman, Rochester, Minn.—p. 788. 

Chemotherapy of Rhus Dermatitis and Tentative Method for Treat- 
ment. J. B. McNair, Washington, D. C.—p. 802. 


Cord, Lumbar 
Klauder, Phila- 


Rabbits, with 
XXIII. F. 


Blastomycetoid Bodies in Sarcoma-Like Tumor of Leg.—A 
fungous growth on the leg, clinically suspected as sarcoma, 
was first regarded by Weidman and Douglas on histologic 
examination as lupus vulgaris. Further study showed a vas- 
cular granulation tissue, tubercle-like granulomas and blas- 
tomycetoid bodies. Elastic fibers were found to have evoked 
foreign body giant cell production in both this and known 
The cause of the lesion under con- 
sideration is left an open question, but it is insisted that the 
are higher fungi and not degenerative tissue 
products or concretions. 


cases of blastomycosis. 


“bodies” 


Syphilitic Backache.—Five cases are reported by Klauder. 
Syphilitic backache is classified as a symptom of syphilitic 
involvement of the spinal cord, lumbar muscles and vertebrae. 
In the majority of instances, it is a symptom of spinal cord 
syphilis. Syphilitic backache, a symptom of syphilis of the 
spinal cord, is meningeal in origin and due to irritation of the 
posterior sensory roots. The symptom backache is a part of 
the meningeal syndrome. These symptoms in general are 
essertially the same as those in other forms of meningitis. 
Hyperesthesia is sometimes present, and the tendon and skin 
reflexes are increased. In addition, there are symptoms of 
motor irritation. Backache, stiffness and tiredness are the 
chief complaints of the patient. Clinically, in addition to 
these neurologic abnormalities, there is rigidity of the back, 
combined with localized tenderness on percussion of the ver- 
tebral column. Other objective evidences of neurosyphilis are 
usually present, since an isolated involvement of the spinal 
cord is exceptional. The usual spinal fluid findings in this 
condition are given. Case histories illustrating this type of 
syphilitic backache are presented. A plea is made for a 
thorough history and clinical examination of every syphilitic 
order that treatment may be administered in the meningeal 
stage of neurosyphilis rather than in the parenchymatous 
stage. Py 

Etiology of Lupus Erythematosus Discoides.—The tuber- 
culous origin of lupus erythematosus discoides chronicus has 
not been proved by experimental work. Clinical observation, 
including this statistical study by Goeckerman, seems to favor 
varied etiologic factors. 
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Archives of Internal Medicine, Chicago 
June 15, 1921, 27, No. 6 


*Incidence and Histopathology of Tuberculosis of Tonsils. 
Ann Arbor, Mich.—p. 631. 

*Fatal Chronic Nephritis in a Fourteen Year Old Girl with Only One 
Kidney and a History of Scarlet Fever. O. H. P. Pepper and 
B. Lucke, Philadelphia.—p. 661. 

Liver Regeneration Following Chloroform Injury as Influenced by 
Feeding of Casein or Gelatin. N.C. Davis and G. H. Whipple, San 
Francisco.—p. 679. 

Response of Circulation to Low Oxygen Tension: A Sphygmographic 
Study of the Pulse During the Rebreather Test. N. C. Gilbert, 
Chicago, and C. W. Greene, Columbia, Mo.—p. 688. 

*Use of a High Fat Diet in Treatment of Diabetes Mellitus; Blood 
Sugar. L. H. Newburgh and P. L. Marsh, Ann Arbor, Mich.—p. 699. 

New Methods for Estimating Enzymatic Activities of Duodenal Con- 
tents of Normal Man. C. W. McClure, A. S. Wetmore, and L. 
Reynolds, Boston.—p. 706. 

*Dermatitis and Allied Reeactions Following Arsenical Treatment of 
Syphilis. J. E. Moore and A. Keidel, Baltimore.—p. 716. 

*Total Nonprotein Nitrogen Constituents of Blood in Arterial Hyper- 
tension. J. L. Williams, Chicago.—p. 748. 


C. V. Weller, 


Tuberculosis of Tonsils—Weller’s paper is based on ton- 
sillectomies. The incidence of active tonsil tuberculosis in 
this series was found to be 2.35 per cent. The range of ages 
was from 2 to 59 years. Weller divides tonsil tuberculosis 
into three types: focal crypt infections; ulcerative lupus-like 
lesions; and diffuse miliary tuberculosis. The crypt infection 
is the most common type, is usually unilateral, involves one 
or more crypt areas only and avoids the lymph follicles. 
Some of these cases are autoinfections in open .respiratory 
tract tuberculosis but the majority must be considered cases 
of primary focal tonsil tuberculosis. The ulcerative lupus- 
like lesions result from the coalescence of crypt infections at 
the mouths of crypts or from direct extension from neigh- 
boring surfaces. The diffuse miliary tuberculosis is usually 
a bilateral or, if the pharyngeal tonsil is examined, a uni- 
versal tonsil lesion. The tubercles are widely scattered and 
occur almost exclusively in the follicles and germ centers. 
This type can best be explained as a hematogenous miliary 
dissemination. Mixed types occur, as in patients with open 
pulmonary tuberculosis, in which autoinfection may ‘be asso- 
ciated with hematogenous miliary tuberculosis giving a com- 
bination of crypt infections with diffuse miliary tubercles. 


Fatal Chronic Nephritis Following Scarlet Fever.—A 
clinicopathologic study is reported by Pepper and Lucke of 
a fatal case of renal disease in a 14 year old girl. The clin- 
ical picture was that of a uremia terminating a chronic inter- 
stitial or glomerular nephritis. All the usual evidences, both 
clinical and laboratory, were present. In addition there was 
a marked purpuric tendency. The postmortem disclosed 
aplasia of the left kidney; histopathologic study of the small 
right kidney showed a combination of true chronic interstitial 
nephritis and chronic glomerulonephritis. A remarkable 
degree of regeneration was seen, which, however, was morpho- 
logically and functionally insufficient (frustrated regenera- 
tion). An attempt to weigh the evidence concerning etiology 
leads to the tentative conclusion that this unusual picture was 
the result of the injurious action of scarlatina initiating a 
nephritis, which, because of the inadequate and possitly 
anomalous kidney present, rapidly resulted in a condition 
analogous to chronic nephritis of adults. 


High Fat Diet in Diabetes Mellitus—In twenty-eight cases 
observed by Newburgh and Marsh, a high fat diet brought 
the blood sugar down to normal and kept it at that level 
during the period of observation. Seven patients had a severe 
nephritis. The blood sugar of each of these individuals was 
brought to a point well within normal limits. Six cases show 
well the occurrence of hyperglycemia resulting from diets 
high in protein and the reduction of the blood sugar to within 
normal limits subsequent to the use of a diet low in protein 
and high in fat. One case is especially instructive in this 
respect. After four days on a diet containing 37 gm. protein 
and 1,400 calories, the blood sugar was 0.135 per cent.; after 
an increase of the protein to 50 gm., with a slight decrease in 
carbohydrate and total calories, a hyperglycemia of 0.195 per 
cent. is noted. A return to the formed diet brought the blood 
sugar down to 0.130 per cent. while the substitution of the 
second diet again produced a hyperglycemia of 0.190 per cent. 
In five cases response to treatment was not satisfactory. 
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Reactions Following Arsenical Treatment of Syphilis—Of 
ten deaths at the Johns Hopkins Hospital due to the arsphen- 
amins, two were cardiac (in patients with marked aortic and 
myocardial lesions), two were from causes unknown (prob- 
ably impurity in the drug used), one was from acute yellow 
atrophy of the liver, and five were from reactions of the der- 
matitis group. Among the twenty-three patients whose cases 
are reported by Moore and Keidel there were four whose 
reactions place them in the “mild group,” and eighteen in 
whom there were twenty-one instances of severe reactions, 
resulting in five deaths, a mortality of 27.7 per cent. Most 
of the remaining thirteen patients with severe reactions were 
seriously and uncomfortably ill, and the average hospital stay 
exceeded a month. Evidence is presented that the lesions of 
syphilis or the duration of the disease exercise no modifying 
influence upon the incidence of dermatitis. Dermatitis has 
‘been observed to follow all chemotherapeutic arsenic com- 
pounds employed in the treatment of syphilis. In the majority 
of these cases, arsenic was the only drug employed so that 
mercury and potassium iodid as causative factors can be 
excluded. Dosage, technic of administration, and impurities 
in the drug can be excluded as etiologic factors. The com- 
plications of dermatitis exfoliativa, including acute nephritis, 
polyneuritis, jaundice, skin infection, bronchopneumonia, and 
septicemia, are discussed. Attention is directed to the possible 
relation between the complication due to infection and the dis- 
turbance of hematopoiesis. The literature is reviewed, and 
the possible etiologic facts in reactions of this group are dis- 
cussed. The evidence is in favor of their anaphylactic origin. 


Nonprotein Nitrogen of Blood in Arterial Hypertension.— 
Williams claims that there is a disease, arterial hypertension, 
which when uncomplicated by nephritis or cardiac decompen- 
sation gives no functional evidence of kidney insufficiency. 
Cardiac decompensation with marked passive hyperemia of 
the kidneys is associated with a moderate retention of non- 
protein nitrogen in the blood. The height of the blood pres- 
sure bears no relationship to the amount of the nonprotein 
nitrogen substances in the blood. Arterial hypertension with 
normal nonprotein nitrogen values in the blood and normal 
kidney excretion, determined by functional tests and urine 
examinations, does not justify the clinical diagnosis of chronic 
nephritis. 


Archives of Neurology and Psychiatry, Chicago 
June, 1921, 5, No. 6 
*Family Spastic Paralysis of Spinal Type on Heredosyphilitic Basis. 
G. Mingazzini, Rome, Italy.—p. 637. 
*Pathogenesis of Epilepsy from Historical Standpoint, with a Report 
of an Organic Case. M. Kasak, Madison, Wis.—p. 645. 


Global Aphasia and Bilateral Apraxia Due to Endothelioma Compress- 


ing Gyrus Supramarginalis. F. Bremer, Brussels, Belgium.—p. 663. 
Revival of Spiritism: Psychologic Facts. C. B. Farrar, Ottawa, Can- 
ada.—p. 670. 
*Blood Sugar Studies in Dementia Praecox and Manicdepressive In- 
sanity. T. Raphael and J. P. Parsons, Ann Arbor, Mich.—p. 687. 
Serology of Spinal Fluid and Blood in Epidemic Encephalitis. W. M. 
Kraus and I. H. Pardee, New York.—p. 710. 


Spastic Spinal Paralysis on Heredosyphilitic Basis.—Three 
cases, occurring in two brothers and a sister, the offspring of 
a syphilitic father, are recorded by Mingazzini. The father 
was a tabetic patient; the history and clinical findings were 
typical. With the exception of the first-born, all his children 
were more or less deficient; all three, at about the same age 
(at puberty) began to suffer from progressive motor dis- 
turbances of the lower extremities terminating in the syn- 
drome of family spastic paralysis (spinal type). One of the 
brothers also suffered from optic atrophy, choroiditis and 
double cataract. Cases in the literature are reviewed. 


Pathogenesis of Epilepsy.—In Kasak’s case the symptoms 
were those of idiopathic epilepsy, and in the necropsy revealed 
a frontal lobe tumor, a psammoma. ¢ 


Blood Sugar Studies in Dementia Praecox.—On the basis 
of the data secured in the experiments, employing the Benedict 
modification of the Lewis-Benedict method for blood sugar, 
Raphael and Parsons state that tolerance curves differ from 
those obtained in normal individuals, in cases of hypomaniac 
depressed phases of manic depressive insanity and in cases 
of dementia praecox; that among the pathologic groups 
studied there were striking differences among the different 
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groups; that in each clinical group, the curves had features 
in common that suggest a type curve; that among cases of 
dementia praecox, tolerance curves vary according to the 
phase of the clinical course. 


Boston Medical and Surgical Journal 
June 16, 1921, 184, No. 24 

Treatment of Cancer. F. Bryant, Worcester, Mass.—p. 615. 

Treatment of Tumors by Roentgen Rays and Radium. 
Greenough, Boston.—p. 622. 

*Visceroptosis as Cause of “Stomach Trouble.” 
—p. 628. 

Essential Factors of Cancer Causation. 
Calif.—p. 632. 

*Two Cases of Acaraphobia. A. Myerson, Boston.—p. 635. 

Recent Progress in Proctology. T. C. Hill, Boston.—p. 638. 


R. B. 
W. D. Reid, Boston. 


J. W. Shannon, San Diego, 


Visceroptosis as Cause of “Stomach Trouble.”—Cases of 
visceroptosis presenting “stomach symptoms” are cited by 
Reid. A lack of good physical development and subnutrition 
are commonly associated with the condition. The diagnosis 
is based on evidence obtained in the history, physical and 
roentgen-ray examinations. Organic disease should be 
excluded in these and by suitable laboratory tests. Treatment 
should be directed toward the patient’s mental condition, his 
subnutrition, and his mechanical handicaps. 


Acaraphobia.—In the two cases which Myerson reports, the 
psychosis in each case was definitely associated with skin 
disease, in the one case with leukoderma or vitiligo, and in 
the other with a lesion resembling leukoderma but differing 
from it in its extraordinary transiency. One patient presented 
a pseudoparanoid psychosis of slow evolution, while there 
developed in the other case a hallucinosis and confusion asso- 
ciated with profound bodily disturbances. 


June 23, 1921, 184, No. 25 
*Congenital Malformations of Vertebrae. N. Mills, New York.—p. 659. 


Principles of Posture, with Special Reference to Mechanics of Hip- 
Joint. M. E. Todd, Boston.—p. 667. 


Congenital Malformations of Vertebrae.—A study of the 
abnormalities of the vertebrae, as revealed in roentgenograms 
of 100 consecutive cases of scoliosis, shows that they are of 
quite common occurrence and frequently the cause of scoliotic 
deformity. Forty per cent. of the cases in this series had 
some abnormality at the lumbosacral junction as the apparent 
cause of their deformity. Therefore, Mills says, it is advis- 
able to make a careful roentgen-ray study of all cases of 
scoliosis, as these cases need treatment directed at the primary 
asymmetry which occurs in the lumbosacral junction. The 
attempt may ‘be made to correct this asymmetry by exercises. 
If jackets are used, their object must not be primarily to 
correct the curve, but to correct the asymmetry which is the 
cause of that curve. If an operative procedure is used to 
stiffen the spine, the result will not be completely satisfactory 
unless a normal relation is first restored at the lumbosacral 
junction and this relation fixed by fusion. 


Journal of Biological Chemistry, Baltimore 
June, 1921, 47, No. 1 
Preparation of Galactose. E. P. Clark, Washjngton, D. C.—p. 1. 
ae of Calcium Salts in Man. E. H. Mason, Montreal, Canada. 
—p. 3. 
*Dinitrosalicylic Acid: A Reagent for Estimation of Sugar in Normal 


and — Urine. J. B. Sumner and V. A. Graham, Ithaca, N. Y. 
—p. 5. 
Gasometric Determination of Nitrogen. R. L. Stehle, Philadelphia.— 


*Gasometric Determination of Urea in Urine. R. L. Stehle, 
delphia.—p. 13. 

F¢ ther Improvements in Nephelometer-Colorimeter. P. A. Kober and 
R. E. Klett, New York.—p. 19. 

Substitution of Turbidimetry for Nephelomeétry in Certain Biochemical 
Methods of Analysis. W. Denis, New Orleans.—p. 27. 

Creatinuria: II. Arginin and Cystin as Precursors of Creatin. E. G. 
Gross and H. Steenbock, Madison, Wis.—p. 33. 

Creatinuria: III. Effect of Thyroid Feeding on Creatinuria. E. G. 
Gross and H. Steenbock, Madison, Wis.—p. 45. 

Distribution of Phosphoric Acid in Blood of Normal Infants. . M. 
McKellips, I. M. De Young and W. R. Bloor, Berkeley, Calif.—p. 53. 

Determination of Inorganic . Total Sulphate and Total Sul- 
phur in Urine by Benzidine Method. C. H. Fiske, Boston.—p. 59. 

*Basil Metabolism of Normal Women. K. Blunt and Marie Dye, 


Chicago.—p. 69. 
*Fat-Soluble Vitamin and. Yellow Pigmentation in Animal Fats with 
Some Observations i 


i on Its Stability to Saponification. H. Steenbeck, 
M. Sell and M. V. Buell, Madison, Wis.—p. 89. 
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Supplementary Protein Values in Foods: I. Nutritive Properties of 
Animal Tissues. E, V. McCollum, N. Simmonds, and H. T. Parsons, 
Baltimore. p. 111. 

Id. Il. Supplementary Dietary Relations Between Anima! Tissues and 
Cereal and Legume Seeds. E. V. McCollum, N. Simmonds and 
H. T. Parsons, Baltimore.—p. 139. 

Id. Ill. Supplementary Dietary Relations Between Proteins of Cereal 
Grains and Potato. E. V. McCollum, N. Simmonds and H. T. Par- 
sons, Baltimore.—p. 175. 

Id. IV. Supplementary Relations of Cereal Grain with Cereal Grain; 

Legume Seed with Legume Seed, and Cereal Grain with Legume Seed; 


with Respect to Improvement in Quality of their Proteins. E. 
McCollum, N. Simmonds and H. T. Parsons, Baltimore.—p. 207. 
Id. V. Supplementary Relations of Proteins of Milk for Those of 


Cereals and of Milk for Those of Legume Seeds. 
N. Simmonds and H. T. Parsons.—p. 235. 


E. V. McCollum, 


Absorption of Calcium Salts in Man.—Two calcium salts, 
the lactate and the chlorid, were used by Mason. A single 
large dose of calcium lactate influences the plasma values 
little. Calcium chlorid seems to be absorbed better and shows 
more consistent increases in the plasma values. Its solution 
in weak hydrochloric acid does not affect its rate of absorp- 
110n. 


1 


Dinitrosalicylic Acid for Estimation of Sugar in Urine.— 
Using dinitrosalicylic acid as a reagent, Sumner has found 
a way to obtain the true values for the sugar in normal urine 
as follows: 1 c.c. of urine is heated in boiling water with 
l c.c. of 3 per cent. sodium hydroxid for fifteen minutes. This 
treatment destroys the reducing sugars completely, provided 
the amount present is less than 1 mg. Either 0.5 or 1 mg. 
vlucose, depending on the quantity of glucose estimated to 
been present originally, is now added to the cooled 

lution, after which 1 c.c. of dinitrosalicylate solution is 
added and the test tube heated for five minutes. Any reduc- 
tion exceeding that given by the added glitcose is caused by 
substances which are not sugars. The reducing value of these 
ubstances is subtracted from the total reducing value of the 
urine, giving the value for sugar by difference. It has been 
found that the quantity of glucose added must be approx- 
imately equal to the amount destroyed by heating with alkali, 
otherwise an error is introduced. 


lave 


Gasometric Determination of Urea in Urine.—A method for 
determining urea in urine is described by Stehle which is 
hoth brief and accurate. Ammonium salts are removed by 
treating the urine with permutit and the ammonium-free solu- 
tion is then subjected to the action of sodium hypobromite 
in the vacuum obtained with a Van Slyke carbon dioxid 
apparatus. Nitrogen is liberated quantitatively from the urea 
hut to an entirely negligible extent from other urinary con- 
stituents. 

Basal Metabolism of Normal Women.—The basal metabo- 
lism of seventeen women, fourteen of them including one or 
more menstrual cycles, and one being observed for twenty- 
six almost consecutive days was studied by Blunt and Dye. 
There is no definite change in the basal metabolism during 
menstruation. The average of the intermenstrual and men- 
strual observations is almost the same, and no rhythmical 
periodic variation in metabolism can be noted. The daily 
variation for each subject is great, ranging from 7.4 to 288 
per cent. There is no relation between minimum pulse rate 
and basal metabolism, neither is there definite constant change 
in the pulse rate during menstruation. 


Fat Soluble Vitamin and Yellow Pigmentation in Animal 
Fats.—In cod liver oil there is present a very high concen- 
tration of the fat soluble vitamin with but small amounts of 
yellow pigments. Butter fat shows a seasonal variation in 
the fat soluble vitamin content when obtained from stall fed 
cows during the winter and pastured in the summer. The fat 
soluble vitamin content of butter fat does not run closely 
parallel to the yellow pigment; yet in general, due to deter- 
mination by their content in the feed, butters highly pig- 
mented are rich in the vitamin; butters low in pigment should 
be looked upon with suspicion. In beef fats the relations are 
somewhat similar; those most pigmented are also generally 
richest in their fat soluble, vitamin content. The fat soluble 
vitamin withstands severe methods of saponification. This 


indicates that it is not a fat and probably not an ester and 
makes possible the compounding of satisfactory fat free syn- 
thetic rations for investigative purposes. 
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Journal of Experimental Medicine, New York 
June 1, 1921, 33, No. 6 

*Useful Heart Method. C. K. Drinker, Boston.—p. 675. 

Improved Anaerobe Jar. J. H. Brown, Princeton, N. J.—p. 677. 

*Etiology of Yellow Fever. A. E. Cohn and H. Noguchi, New York. 
—p. 683. 

*Chemotherapeutic Studies with Ethylhydrocuprein Hydrochlorid in 
Experimental Pneumococcus Pleuritis. J. A. Kolmer and J. R. 
Sands, Philadelphia.—p. 693. 

*Experimental Studies of Nasopharyngeal Secretions from Influenza 
Patients. P. K. Olitsky and F. L. Gates, New York.—p. 713. 

*Biliary Obstruction Required to Produce Jaundice. P. D. McMaster 
and P. Rous, New York.—p. 731. 

*Tuberculin Hypersensitiveness in Nontuberculous Guinea-Pigs Induced 
by Injections of Bacillus-Free Filtrates. F. A. McJunkin, St. Louis. 
—p. 751. 

Studies on Bacterial Nutrition. T. Thjétta, New York.—p. 763. 

Dissociation of Microbic Species. P. H. de Kruif, New York.—p. 773. 

*Decreasing Reaction of Normal Skin to Destructive Doses of Roentgen 
Rays by Pharmacologic Means; Mechanism Involved. J. Auer and 
W. D. Witherbee, New York.—p. 791. 

*Effect of Small Doses of Roentgen Rays on Hypertrophied Tonsils and 
Other Lymphoid Structures of Nasopharynx. J. B. Murphy, W. D. 
Witherbee, S. L. Craig, R. G. Hussey and E. Strum.—p. 815. 


Useful Heart Method.—Drinker describes a procedure in 
which the heart is exposed and the breathing is normal. It is 
used for experimental work only. 


Heart Symptoms in Experimental Yellow Fever.—Slowing 
of the heart occurred in monkeys and guinea-pigs during the 
febrile period of the experimental infection due to Leptospira 
icteroides. A similar reaction took place in animals inoculated 
with Leptospira icterohaemorrhagiae. The mechanism of slow- 
ing was usually due to slowing of the whole heart. On one 


occasion incomplete heart block was seen by Cohn and 
Noguchi. Changes in the ventricular complex occurred four 
times. 

Ethylhydrocupreine in Experimental Pneumococcus Pleu- 
ritis—Solutions of ethylhydrocuprein (optochin) hydro- 
chlorid showed a _ pronounced bactericidal activity for 


pneumococci in pleural pus. The injection of 1 c.c. of 1: 500 
solutions of ethylhydrocuprein hydrochlorid into each pleural 
cavity of guinea-pigs at varying intervals up to twenty-four 
hours after pleural infection has usually shown, a marked 
curative influence. Similar results were observed with dogs. 
The intrapleural injection of mixtures of ethylhydrocuprein 
sodius oleate, and boric acid (Lamar) has also shown a 
decided curative effect in acute suppurative pneumococcus 
pleuritis of guinea-pigs. These and similar experiments on 
pneumococcus meningitis made by Kolmer and Sands suggest 
that in chemotherapeutic investigations certain drugs may be 
injected into serous cavities in amounts exerting distinct bac- 
tericidal activity in vivo without producing local irritation or 
general toxc effects. 

New Bacterium in Influenza—From the filtered naso- 
pharyngeal washings of patients in the first thirty-six hours 
of uncomplicated epidemic influenza and rarely in later stages 
of the disease Olitsky and Gates have cultivated a minute 
bacilloid body, Bacterium pneumosintes, from 0.15 to 0.3 
microns in length, of constant cultural characters and capabie 
of indefinite propagation on artificial mediums. This organ- 
ism not of the nature of ordinary bacteria, was also recovered 
in pure culture from the unfiltered and filtered lung tissue of 
rabbits and guinea-pigs inoculated with unfiltered and filtered 
nasopharyngeal washings of early influenza cases, both from 
the first epidemic of 1918-1919 and from the second one in 
1920. The organism grows only under strictly anaerobic con- 
ditions, passes Berkefeld V and N filters, and withstands the 
action of sterile 50 per cent. glycerol for a period of months. 
It has been recovered from cultures contaminated with a 
variety of ordinary bacteria such as Bacillus pfeifferi, pneumo- 
cocci, streptococci and staphylococci, and has been cultivated 
experimentally in symbiosis with them. The intracheal injec- 
tion in rabbits and guinga-pigs of mass cultures of this organ- 
ism has induced effects on the blood and lungs of these 
animals which are not to be distinguished from those obtained 
with the nasopharyngeal secretions of patients in the early 
hours of epidemic influenza. From the pulmonary lesions 
thus induced, the same organism has been recovered in pure 
culture, and has been found to cause similar lesions on sub- 
sequent animal passage. Its pathogenicity is not lost by 
prolonged artificial cultivation. 
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Biliary Obstruction in Jaundice——McMaster and Rous state 
that the clinical jaundice encountered in association with local 
liver lesions should be viewed not as the result of local bile 


resorption, but as due to a general injury to the hepaticw 


parenchyma or ducts, or to blood destruction. 


Tuberculin Hypersensitiveness.—Hypersensitiveness of ‘tis- 
sues of a tuberculous animal to tuberculin provides a means 
of diagnosis in tuberculosis. McJunkin found death occurs 
within twenty-four hours or the animal becomes extremely 
toxic. Such a peritoneal tuberculosis develops in about one 
month after 1 c.c. of a very heavy. suspension of the same 
culture has been introduced into the abdominal cavity. If 
the viscid fluid which is contained within the peritoneal cavity 
is mixed with saline solution and passed through a Berkefeld 
filter a bacillus-free filtrate is obtained which induces in 
normal guinea-pigs a certain degree of cutaneous hypersen- 
sitiveness to tuberculin. The abdominal organs and the 
parietal peritoneum to which masses of leukocytes and 
tubercle bacilli are adherent, when crushed and extracted with 
saline solution yield a filtrate which likewise induces a cuta- 
neous hypersensitiveness. The cutaneous hypersensitiveness 
does not appear before the seventh or eighth day after the 
filtrate injection, and is, therefore, considered to be the result 
of an active sensitization of the animal. 


Skin Tolerance to Roentgen Rays.—From the experimental 
facts obtained by Auer and Witherbee it is evident that the 
skin of rabbits under certain conditions may acquire a remark- 
ably increased resistance to doses of roentgen rays which are 
surely destructive to control animals. These conditions are 
that the animal whose skin tolerance to roentgen rays is to be 
increased must be sensitized with horse serum and this sen- 
sitization must take place before the rabbit is exposed to the 
roentgen rays. © 


Roentgen-Ray Therapy of Diseased Tonsils.—Forty-six 
individuals with tonsils both hypertrophied and otherwise 
pathologically altered and some of whom had in addition 
adenoid masses and lymphoid deposits posterior to the pillars 
of the fauces were given exposure to roentgen rays. In all 
but four cases the treatment was followed by marked atrophy 
of the tonsils and the other lymphoid deposits, attended by 
an opening and drainage of the tonsillar crypts. As this 
process progressed, the previously enlarged tonsils assumed 
a smooth and normal appearance, and the hemolytic bacteria 
—streptococci and staphylococci chiefly—which were often 
present in the affected tonsil disappeared usually within four 
weeks of the treatment. 


Florida Medical Association Journal, St. Augustine 
and Jacksonville 
May, 1921, 7, No. 11 


Preventive Medicine and Trend of Practice. 
—p. 190. 
Masochism. N. M. Owensby, Atlanta, Ga.—p. 193. 


W. P. Adamson, Tampa. 


Journal of Pharmacology and Experimental 
Therapeutics, Baltimore 
June, 1921, 17, No. 5 

Toxicity of Some Thioureas and Thiuramdisulphids. 
and A. Irvine, Cleveland.—p. 349. 

*Quantitative Studies is Chemotherapy. V. Intravenous Versus Intra- 
muscular Administration of Arsphenamin; Curative Power and Min- 
imum Effective Dose. C. Voegtlin and H. W. Smith, Washington, 

\ D. C—p. 357. 

\\s Action of Drugs in Infection. I. Influence of Morphin in Experi- 

A. Kraft and N. M. Leitch, Chicago.—p. 377. 

*Salicylates. XIII. Liberation of Free Salicylic Acid from Salicylate 
in Circulation. P. J. Hanzlik, Cleveland.—p. 385. 

*Epinephrin Hyperglycemia. I. A. L. Tatum, Chicago.—p. 395. 

*Effect of Benzyl Benzoate on Leukocytes of Rabbit. L. A. Emge and 
J. P. Jensen, San Francisco.—p. 415. 


P. J. Hanzlik 


mental Septicemia. 


Intramuscular Administration of Arsphenamin and Neo- 
Arsphenamin.—As the result of a considerable study, Voegtlin 
and Smith claim that the intramuscular administration of 
arsphenamin and neo-arsphenamin in just as efficacious as the 
intravenous administration of these drugs in the treatment of 
experimental trypanosomiasis, as judged by both the minimum 
effective dose and the percentage of survivals of treated 
animals. The significance of this point in the treatment of 
human syphilis is discussed. The ratio of the minimum lethal 
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dose to the minimum effective dose is a substantial index to 
the curative power of a given drug under experimental con- 
ditions. 

Morphin in Septicemia.—Kraft and Leitch state that mor- 
phin sulphate given in 0.03 gm. (0.5 grain) doses, which is 
from one-sixth to one-tenth fatal dose, lowers the resistance 
of rabbits toward septicemia produced by Streptococcus 
hemolyticus. Morphin sulphate, given as above, lowers the 
temperature of rabbits. In the administration of morphin at 
least two effects should be considered: first, the sedative 
action of morphin; second, the influence of morphin on the 
course of infection. The harmful influence of morphin is 
probably due to a number of factors, such as inhibition of 
phagocytosis, increase in intestinal stasis, with the increased 
production of toxins, and a general depression of the body 
temperature, of metabolism and the body defense. 


Liberation of Free Salicylic Acid from Salicylates.—Hanz- 
lik’s observations have shown that free salicylic acid is 
demonstrably liberated from sodium salicylate at a very low 
degree of acidity, namely, an acidity whose hydrogen-ion con- 
centration corresponds to px — 6.7; more definitely at pu — 6.5. 
The presence of 25 per cent. serum or plasma in salicylate 
“buffer” mixture prevents the liberation of free salicylic acid 
at the degree of acidity of pu —5.9. Therefore, it is improb- 
able that free salicylic acid could be demonstrated in the 
circulation during life. This was fully confirmed by Hanzlik 
on animals subjected to fatal asphyxia and whose cardiac 
and arterial bloods were rendered very slightly acid (pn —68 
or 69). Consequently, the theory that free salicylic acid, 
liberated by virtue of the greater carbon dioxid content of 
venous blood of the right heart, exerts an antiseptic action 
and prevents the development of a right sided auricloventric- 
ular (tricuspid) endocarditis in rheumatic fever is untenable. 


Epinephrin Hyperglycemia.—From a study of all available 
evidences in the literature together with data obtained by him, 
Tatum concludes that epinephrin glycogenolysis cannot be 
satisfactorily explained on the basis of hepatic asphyxia or 
acidosis. The real mechanism of epinephrin mobilization of 
carbohydrates therefore is as yet undetermined. 


Effect of Benzyl Benzoate on Leukocytes.—The experimental 
work done by Emge and Jensen showed that in rabbits a con- 
tinuous administration of benzyl benzoate in small doses leads 
to a leukocytosis which in somewhat larger doses is accom- 
panied by an increase in small mononuclear cells. This 
leukocytosis is transient and ultimately ends in a late mild 
leukopenia. In other words, the behavior of the blood picture 
suggests also that if it is due to some form of benzol or some 
intermediate product, such substance is of importance only 
after a sufficient amount of benzyl benzoate has accumulated 
in the system. In large but single doses of benzyl benzoate 
there is a tendency to change the even rise of the leukocytes 
into a broken curve of a diphasic character with a distinct 
depression of the polymorphonuclear element. Also here the 
mild and late leukopenia occurs. The changes in the bMtood 
curve are not dependent upon the method of the admunistra- 
tion of the drug. In a very large, single, but not fatal dose 
the primary rise of the leukocytes does not occur necessarily 
but the blood curve assumes more of the leukopenia character, 
of the benzol curve. This leukopenia presents also here a 
diphasic polymorphonuclear picture. In the presence of latent 
or quiescent infections in rabbits larger doses produce an 
acute return of the disease. This is accompanied by sharp 
rises and sudden drops in the total as well as the small mono- 
nuclear white blood cells (actual lymphocytosis). A leuko- 
penia was not observed when the recrudescence was very 
violent but when the recrudescence took a milder course there 
also was a suggestion of a late leukopenia. The flaring up 
of an infection in rabbits during benzyl benzoate therapy sug- 
gests a similarity to the action of benzol under similar cir- 
cumstances. These data are in direct contradiction of those 
of Heller and Steinfield. 


Military Surgeon, Washington, D. C. 
May, 1921, 48, No. 5 
Medical Department Program of Hospitalization and Evacuation of an 
Army in Preparation for Battle. A. N. Stark.—p. 493. 
a Work in United States Army Hospitals. W, J. Tindall. 
—p. * 
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Anaphylaxis and Serum Sickness—Serum Allergy. A. P. Hitchens.— 
p. 511. 

Malingering and Simulation of Disease in Warfare. 
Washington, D. C p. 520. 

Posting and Reporting Water Supplies. E. J. Theriault.—p. 534. 

Water Supply for Railroad Transport Service. C. T. Male.—p. 540. 

Chlorination of Water Supplies. W. C. Russell.—p. 544. 

Water Supply Surveys. H. B. Hommon.—p. 550. 

Hemolytic Streptococcus Throat Surveys at Army Recruit 
J. E. Walker.—p. 561. 

Study of Army Ration and Its Relation to 
Soldiers in Army Cantonments. L. A. 

Malarial Fevers. R. W. 


T. A. Williams, 


Depots. 


Height and Weight of 
Congdon.—p. 569. 
Mendelson.—p. 581. 


Minnesota Medicine, St. Paul 

1921, 4, No. 6 

Reconstructive Surgery H. E. Mock, Chicago.—p. 343. 

Unsettled Problems in Management of Renal Tuberculosis- H. 
Ann Arbor, Mich.—p. 354. 

Denudation of Inoperable Cancer, an 
E. G. Beck, Chicago.—p. 360. 

Fifty Consecutive Cataract Operations by Smith-Indian-Fisher Method. 
F. J. Pratt and J. A. Pratt, Minneapolis.—p. 370 

*Relation of Hepatitis to Cholecystitis. W. C. MacCarty and A. Jack- 
son, Rochester, Minn p. 377. 

Physical Signs of Early Pulmonary Tuberculosis. 
ipolis—p. 382 


June, 


Cabot, 


Aid for Efficient Radiotherapy. 


J. W. Bell, Minne- 
Classification and Symptomatology of Pulmonary Tuberculosis. F. W. 
Wittich, Minneapolis.—p. 384. 
Roentgen-Ray Diagnosis of Tuberculosis. 
p. 388 


F. S. Bissell, Minneapolis. 


Spasmodic Stenosis of Esophagus. E. B. Freeman, Baltimore.—p. 390. 
*Saligenin, a New Nontoxic Local Anesthetic and Its Mercury Deriva- 
tive, a New Antiseptic. A. D. Hirschfelder, Minneapolis.—p. 399. 


Relation of Hepatitis to Cholecystitis—Chronic cholecystitis 
is very frequently if not always associated with chronic 
hepatitis. MacCarty says that the general obscure symptoms 
which frequently occur in association with cholecystitis may 
have their origin in chronic disturbances of hepatic functions. 
The presence of chronic hepatitis in association with chronic 
cholecystitis may account for the recurrence of symptoms fol- 
lowing a certain percentage of cholecystectomies and chole- 
cystostomies. 

Saligenin, a New Nontoxic Local Anesthetic.—Saligenin is 
the alcohol corresponding to salicylic acid and is oxidized to 
salicylic acid in the body. It is formed in nature by the 
splitting up of the glucoside salicin by the enzyme emulsion 
and it can be prepared synthetically in various ways. Hirsch- 
fielder says it has been found that saligenin is distinctly less 
irritant to the tissues than benzyl alcohol and that it is much 
more certain in its action. For ordinary purposes of inflation 
anesthesia a 2 per cent. solution is satisfactory. It is water 
soluble up to 10 per cent. and is from five to ten times less 
toxic than procain and from twenty-five to fifty times less 
toxic than cocain. Judging from results on the dog and cat 
(from 0.4 to 0.7 gm. per kilogram) a man could tolerate up 
to 1 or 2 ounces of the solid drug or from 1,500 to 3,000 c.c. 
of a 2 per cent. solution intravenously—or about 1 gallon 
subcutaneously. Hirschfelder makes reference to the results 
obtained by various operators with saligenin as the anesthetic. 


New York Medical Journal 


June 1, 1921, 113, No. 15 
Some Emotional Reactions in Epileptics. L. P. Clark, New York. 
p. 785. 
Singultus. H. S. De Brun, New York.—p. 789. 


Case of Hysterical Aphagia. A. A. Rutz, Brooklyn.—p. 793. 

Sensory Aphasia. E. M. Ellison, Washington, D. C.—p. 796. 

Shaker Celibacy and Salacity Psychologically Interpreted. T. Schroeder, 
Cos Cob, Conn.—p. 800. 

Mental States Associated with Apoplexy and Allied Conditions. A. C. 
Buckley, Philadelphia.—-p. 806. 

"Effect of Tobaceo on Man. W. J. Gies, M. Kahn, and O. V. Limerick, 
New York.—p. 809. 

Ataxic Paraplegia with Pernicious Anemia. 
Kan.—p. 812 

*Syphilis of Lungs Simulating Tuberculosis. 
phia.—p. 813. 

Lethargic Encephalitis as a Complication of Influmeza. 
New York.—p. 815. 

Cases of Injury to Eyeball. W. L. Pyle, Philadelphia.—p. 816. 

Cases of Foreign Body in Larynx and Esophagus. J. Friedman and 
S. D. Greenfield, Brooklyn.—p. 818. 

Marie Curie. D. Waterson, New York.—p. 820. 


K. A. Menninger, Topeka, 
H. M. Minton, Philadel- 
B. Frankel, 


Effect of Tobacco on Man.—The authors claim that the 
habitually moderate use of tobacco is not harmful to adults; 
the moderate use of tobacco proves distinctly helpful to cer- 
tain adult types; the habitually excessive use of tobacco may 
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prove harmful to certain individuals, but the same holds 
equally true of all foods; the excessive use of tobaceo may 
prove harmful in certain neurovascular disorders ; the habitual 
use of tobacco by juveniles is harmful. Tobacco does not 
cause disease of either mind or body. 


Syphilis of Lungs.—Minton has noted cases which to the 
casual observer might have been diagnosed as pulmonary 
tuberculosis, but, after investigation, have proved to be 
syphilis of the lungs. He believes that there are many cases 
of this disease being treated for pulmonary tuberculosis, and 
urges more frequent use of Wassermann and other blood tests 
in cases with signs and symptoms of active tuberculosis, but 
not giving positive sputum. This should be done whether a 
history of a primary syphilitic lesion is obtainable or net. 


June 15, 1921, 113, No. 16 

Roentgen-Ray Therapy Malignancy. W. H. 
New York.—p. 845. 

Reciprocal Influence of Influenza and Epilepsy. 
phia.—p. 849. 

Sociological Training of Epileptics. L. P. Clark, New York.—p. 851. 

Nervous Patient from Viewpoint of Vegetative Neurologist. E. H. 
Reede, Washington, D. C.—p. 853. 

Vertigo from Point of View of Otologist. W. 
D. C.—p. 859. 

Visual Errors in General Practice. L. H. Schwartz, New York.—p. 862. 

Diagnostic Value of Pupil in General Medicine. J. H. Bailey, Brook- 
lyn.—p. 864. 

Eye Strain in Every-Day Practice. 


in Superficial Meyer, 


A. Gordon, Philadel- 


A. Wells, Washington, 


A. Brav, Philadelphia.—p. 869. 


*Serum Treatment of Lobar Pneumonia. W. L. Niles, New York. 
p- 871. 

Rectal Tract as Source of Focal Infection. H. Goldman, New .York. 
p. 873. 


Hay-Fever; Report on Successful Detoxication Method of Treatment. 
G. L. Renaud, Detroit—p. 875. 
Lure of Cathartic Giving. J. C. O’Day, Honolulu.—p. 878. 


Serum Therapy of Pneumonia.—Niles endorses the serum 
therapy of pneumonia. He urg@s that an exact etiologic diag- 
nosis should be quickly made in every patient suffering with 
lobar pneumonia. With very few exceptions Type I pneumo- 
coccus infections should be treated with Type I antipneumo- 
coccus serum. The serum should be given in large doses 
(generally 100 c.c.) and repeated every eight hours until the 
temperature falls and remains below 102 F.; if it subsequently 
rises the administration of serum should be repeated unless 
complications, which should always be suspected, are deter- 
mined. The serum treatment should be commenced as early 
as possible; it should reach the vein at about the body tem- 
perature and the first 15 c.c. should be given slowly. Poly- 
valent serum should never be given and Type I serum should 
be administered only to proved Type I infections. Serum 
treatment reduces the mortality of Type I infection more than 
50 per cent. 


Northwest Medicine, Seattle 
June, 1921, 20, No. 6 


Diagnosis of Chronic Cholecystitis. K. Winslow, Seattle —p. 145. 

Clinical Application of Blood Chemistry. R. F. E. Stier and G. 
Hollister, Spokane.—p. 148. 

Case of Acute Lymphatic Leukemia. 
—p. 152. 

*Dermatitis Exfoliativa, Following Injections of Arsenical Preparations 
Intravenously. G. S. Whiteside, Portland, Ore.—p. 153 

*Case of Bilateral Thrombosis of Lateral Sinuses Not Originating from 
Otitis. R. A. Fenton, Portland, Ore.—-p. 155. 


B. N. Wade, Portland, Ore. 


Dermatitis Exfoliativa Following Arsenic Injections.—In 
Whiteside’s three cases the urine and blood pressure were 
normal. Two of the patients were in the secondary stage of 
syphilis, one patient showing signs of neurosyphilis only, none 
with cutaneous or mucous membrane lesions. One was given 
mercury simultaneously; the other two received none. Wo 
unusual reaction to the arsenic at time of or immediately fol- 
lowing the administration was noted. Injections were given 
once a week. In one case the dermatitis followed the second 
dose within three days; in the other two cases it followed the 
third or fourth dose after_an interval of two or three weeks. 
In one case there was fever, prostration and all the classical 
symptoms, while the other two patients never were confined 
to bed and had normal temperatures throughout. In one case 
neo-arsenobenzol was given, in one arsenobenzol, and in one 
arsphenamin. 

Bilateral Thrombosis of Lateral Sinuses Not Originatins 
from Otitis.—In Fenton’s case there was an abscess extending 
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vertically about 8 cm. from the left orbital roof and diagonally 
across the longitudinal sinus, eroding the inner surface of the 
bone. There was also a vast amount of pus filling the dural 
cavity and compressing the left cerebral hemisphere. Pus had 
burrowed through the roof of the orbit and traveled out 
toward the zygoma to appear under the eyebrow. Complete 
and organized thrombosis of the right lateral and sigmoid 
sinuses, extending down into the jugular, and incomplete 
organized thrombosis of the left sigmoid sinus and jugular 
had occurred. Hundreds of abscesses were found in the 
lungs; there. was bilateral coalescing bronchopneumonia, 
marked acute hemorrhagic and fibrinous pleurisy, acute 
tracheobronchial lymphadenitis, and marked cloudy swelling 
of the parenchymatous organs. A hemolytic streptococcus 
was the chief organism involved. 


FOREIGN 


Titles marked with an asterisk (*) are abstracted below. Single 
case reports and trials of new drugs are usually omitted. 


Annals of Tropical Medicine and Parasitology, 
Liverpool 
April 27, 1921, 15, No. 1 
Scientific Record. D. Allmand.—p. 1. 
“Arneth Count” in Hookworm-Infected White Children in North 
Queensland. A. Breinl.—p. 49. 
*Bronchomoniliasis Complicating Pulmonary Tuberculosis in a Native 
of Gold Coast, West Africa. J. W. S. Macfie and A. Ingram.—p. 53. 
Case of Indigenous Infection with P. Falciparum. B. Blacklock.—p. 59. 
Mosquitoes in Isle of Man. B. Blacklock anl H. F. Carter.—p. 73. 
Some Unusual Breeding Places of Stegomyia Fasciata, Fabr., in Aus- 
tralia. G. F. Hill.—p. 91. 
Musca Domestica, Linn., as a “Bush Fly” in Australia. G. F. Hill.— 
p. 93 


New Tsetse-Flies (Glossina) from Belgian Congo. R. Newstead and 
A. M. Evans.—p. 95. 


On a Collection of Pappataci Flies (Phlebotomus) from India. R. 
Newstead and J. A. Sinton.—p. 103. 


Bronchomoniliasis Complicating Tuberculosis.—A case is 
recorded by Macfie and Ingram in which bronchomoniliasis 
complicated pulmonary tuberculosis in a native of the Gold 
Coast at Accra. The patient died of an hemoptysis. At the 
postmortem examination both lungs were found to be tuber- 
culous. The left lung was collapsed, and the pleural cavity 
partially filled with exudate. In this exudate and in the 
thickened pleurf over the lung Monilia was present. The 
organism, which belonged to the Tropicalis group of Castel- 
lani and Chalmers, closely resembled in biochemical reactions 
M. nivea, Cast. (1910). 


Archives of Radiology and Electrotherapy, London 
May, 1921, 25, No. 12 
Calcification in Angioma. C. P. G. Wakeley.—p. 363. 
Effect of Increased Protection from Radiation upon Blood Condition 
of Radium Workers J. C. Mottram.—p. 368. 
Case of Cancer of Portio Vaginalis Treated with Roentgen Rays. 
Mathes and Staunig.—p. 373. 


Effects of Roentgen Rays on Lymphocytes. S. Russ, H. Chambers, and 
G. Scott.—p. 377. 

Case of Acute Aplastic Anemia- F. E. Larkins.—p. 380. 

Actinomycosis Treated with Radium. S. A. Heyerdahl—p. 382. 

Case of Long-Lasting Suppuration of Nasal Sinuses Successfully 
Treated by Galvanic Current. C. A. Robinson.—p. 386. 


British Medical Journal, London 
May 28, 1921, No. 3152 

*Clinical Study of Three Cases of Heart Block. T. W. Griffith—p. 763. 
Capillary Pressure and Edema. L. Hill.—p. 767. 
Dual Radiotherapy in Malignant Disease. S. G. Scott.—p. 771. 
Treatment of Sleeping Sickness. C. H. Marshall and S. M. Vassallo. 

-—p. 773. 
Virulence of Diphtheria-Like Organisms. A. J. Eagleton and E. M. 

Baxter.—p. 775. 


*Lingual Application of Iodin as Prophylactic in Cerebrospinal Menin- 
gitis and Influenza. J. A. Taylor.—p. 776. 

ee Palsy Due to Gunshot Wounds. H. Burrows. 
—p. . 

Heart Block.—In the first, cited by Griffith, a block which 
remained complete for a long period suddenly broke into a 
two to one block and ultimately passed off altogether. In the 
second case, though the vexed and difficult question of whether 
the block was partial or complete arose from time to time, 
there were periods when the block was of the former charac- 
ter. The phenomenon of ventricular “escape” is shown; an 
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auscultatory sign is mentioned to which Griffith elsewher 
referred; the effects of amyl nitrite and of atropine are dis- 
cussed, and tracings are shown which demonstrate the occa- 
sional occurrence of “flutter” of the auricle. The third case 
is not only an example of complete. heart-block with an 
unusually slow ventricular rhythm, but on account of the 
large number of attacks of the Adams-Stokes character, dur- 
in some of which satisfactory tracings were obtained. In 
this case also simultaneous tracings of the pulse and of the 
respiration showed a remarkable relation between the periods 
of asystole and those of the apnoeic phases of the Cheyne- 
Stokes respiration when that was present. 


Application of Iodin to Tongue as Prophylactic Against 
Influenza.—The treatment of cerebrospinal meningitis by the 
application of iodin to the tongue led Taylor to try it also 
in this manner as a prophylactic for the same disease, and for 
influenza during the epidemic in the Mbarara and Kigezi dis- 
tricts, Uganda, in 1918-19. Taylor’s assumption is that iodin 
to some extent causes disinfection of the mouth, throat, and 
tonsils, and thus prevents or reduces the intensity of the dis- 
ease. Moreover, the iodin increases the flow of saliva which 
in itself is prohibitive to the growth of the organisms, and a 
four-fold action is thus brought into force. Ordinary tincture 
of iodin (B. P.) was mixed with an equal part of native honey, 
and, in the case of cerebrospinal meningitis, instructions were 
given that two or three drops of this mixture should be placed 
on the tongue of contacts two or three times daily. No con- 
tacts who used it developed the disease, and the number of 
deaths reported fell in a few months from an average of 100 
to an average of forty a month. Strict isolation of contacts, 
however, was in force before the use of the iodin, and it was 
unusual for contacts to become infected after segregation. It 
is therefore doubtful whether the iodin had any effect. In 
influenza the results appeared to be more definite. The iodin 
was used in the same manner, but with the recommendation 
that applications should be made at least every three hours, 
or more frequently if convenient. Toward the end of Decem- 
ber the disease became prevalent throughout the district, and 
nearly every person, except some of those to whom the iodin 
had been distributed, suffered from the disease in a more or 
less severe form. Among the Europeans, who all used the 
iodin more or less regularly, no case occurred, although many 
were in daily contact with persons suffering from the disease. 


June 4, 1921, 1, No. 3153 


*A Defense of Thesis that “Opportunities of General Practitioner are 
Essential for Investigation of Disease and Progress of Medicine.” 
J. Mackenzie.—p. 797. 

*Infective Arthritis and Allied Conditions. W. H. Willcox.—p. 804. 

Coccygeal Fistula. J. P. Lockhart-Mummery.—p 807 

*Acute Osteomyelitis of Long Bones in Children. A. Mitchell.—p. 807. 

Case of Idiopathic Muscular Dystrophy. H. S. Carter and W. Flem- 
ing.—p. 809. 

Artificial Pneumothorax. C. Riviere.—p. 810. 


Medical Research.—It is Mackenzie’s object to demonstrate 
that the conception of medical research which is dominant 
today is so immature and imperfect that it renders fruitless 
much of the research work. Indeed, so imperfect is the con- 
ception that fields essential to medical progress are not recog- 
nized. It is well, therefore, that men engaged in medical 


research should at intervals pause and consider what they 


are doing, so that they clearly realize the object of their 
endeavor and be certain that their methods are suited to 
their purpose. Never in the history of medicine has there 
been such activity as now, and there never was a time when 
it was more necessary to have a clear perception of aims and 
methods, especially as great schemes are being launched in 
legislature, in research, and in education. A review of med- 
ical progress reveals the fact that medicine is emerging, 
slowly and hesitatingly, from a past burdened by tradition 
and even superstition. The conception of what constitutes 
medical science is still so imperfect that no clear understand- 
ing exists on what lines it should be pursued. While the aim 
of medicine may be recognized, the methods by which this 
aim may be achieved are not yet understood, and this lack 
of understanding is leading medicine astray. 

Infective Arthritis and Allied Conditions.—Willcox endeav- 
ors to throw som¢ light. on the causation of these many 
forms of chronic rheumatism of doubtful etiology, and to 
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indicate the lines of investigation and treatment which are 
most productive of good results not only for existing attacks, 
but in the prevention of recurrences. 


Bone Resection in Acute Osteomyelitis——Mitchell believes 
that the correct treatment is to resect (subperiosteally) the 
whole thickness of the shaft, not necessarily the whole length, 
but always the whole diameter of the part over which the 
periosteum does not exhibit a normal degree of attachment 
to the underlying bone—an operation described and strongly 
advocated by Sir Henry Gray in 1909. While one has no 
hesitation in applying it to the humerus and to the femur in 
suitable cases, fortunately the bone for which this operation 
is most frequently demanded is the tibia, where, owing to the 
splinting afforded by the fibula and to the distribution of the 
muscle attachments, the conditions for operation, after- 
treatment, and for good end-results are ideal. 


Journal of State Medicine, London 
May, 1921, 29, No. 5 


Prevention of Venereal Infection. R. A. 


Lyster.—p. 129. 
Relation 


1f State and Doctor to Venereal Disease. S. Lomholt.—p. 136. 


State, Doctor and Venereal Disease. Bayet.—p. 143. 
Anaerobes in Hair Dust. R. M. Buchanan.—p. 149. 
Cinematograph and Psychoneurosis. I. H. Lloyd.—p. 152. 


Lancet, London 


May 28, 1921, 1, No. 5100 
*Asthma. A. F. Hurst.—p. 1113. 
Mitral Stenosis. B. Parsons Smith.—p. 1117. 


Diagnosis of Dysentery by Sigmoidoscope. P. 


Manson-Bahr and A. L. 


Gregg p. 1121 
*Operation for Treatment of Ectopia Vesicae. C. Roberts.—p. 1125. 
Urea Concentration Tests in Psychoses. J. Walker.—p. 1126. 
Case of Osteitis Fibrosa. C. W. G. Bryan.—p. 1129. 
External Dislocation of Patella. R. F. Maddren.—p. 1430. 


Treatment of Asthmatic Attack.—An attack of asthma can 
most readily be cut short by the subcutaneous injection of 
epinephrin. The most efficacious dose is very much smaller 
than that generally given. In many cases a single minim of 
1:1,000 is enough, more than two minutes being rarely 
required. But the injection should be given at the beginning 
of an attack, directly a patient wakes in the night, for instance, 
and not half an hour or an hour later when it has reached 
its full development. The relief is so immediate that the 
patient often falls asleep within five minutes of waking in 
an attack. Such small doses give rise to no unpleasant sen- 
sations, such as frequently follow the injection of three or 
more minims, and the blood pressure does not rise at all. 
Consequently, the treatment can be continued for long periods 
without any fear of ultimately causing arteriosclerosis. For 
slight attacks and for the feeling of slight dyspnea, which 
may persist throughout the day when severe attacks occur 
at night, atropin and cocain may be used with an atomizer. 
No patient should be allowed to use any of the numerous 
powders which are used by inhaling the fumes produced when 
they are burnt, as they invariably aggravate any bronchitis 
which may be present, and actually give rise to bronchitis in 
patients who have hitherto been free from it. The chief aim 
must be to devise such a course of action for the patient that 
he will eventually have no attacks to treat. 


Operation for Treatment of Ectopia Vesicae.—The opera- 
tion employed by Roberts consists in transplanting the ureters 
directly into the rectum through its anterior wall above the 
level of the peritoneal reflection of Douglas’ pouch, the gen- 
eral peritoneal cavity being shut off by suture before opening 
the bowel. 

June 11, 1921, 1, No. 5102 

Ambulatory Treatment of Fracture of Limbs; Tuberculous and Arth- 

ritis Disease of Joints. C. A. Hoefftcke.—p. 1222. 

Surgery of Lung and Pleura. G. E. Gask.—p. 1223. 

*Heart Disease and Pregnancy. J. Mackenzie.—p. 1230. 


Schick Reaction and Diphtheria Prophylactic Immunization with 
Toxin-Antitoxin Mixture. A. T. Glenny, K. Allen and R. A. 
O’Brien.—p. 1236. 


Post-War Neurosis. S. Herbert.—p. 1238. 

*Hippuric Acid Synthesis Pest as Regards Functional Condition of 
Kidney. P. L. Violle—p. 1239. 

*Evil Effects of Excess of Protein on Milk Secretion. 
—p. 1240. 


G. A. Hartwell. 


Heart Disease and Pregnancy.—The physiology of the heart 
in relation to its efficiency is the subject discussed by Mac- 
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kenzie in this paper. The healthiest heart can be forced to 
do only a certain amount of work; in other words, the reserve 
force is limited. Exhaustion of the reserve force is shown 
by signs of distress, particularly by dyspnea. When effort is 
made the heart responds and continues to use its reserve 
force; so long as this is not exhausted, effort causes no dis- 
tress. Thus, though an individual may be able to walk a 
certain distance in comfort, if he carries a heavy weight he 
will suffer distress before that distance is accomplished. His 
heart is not in any way impaired, but its reserve force is 
exhausted sooner. This explains many of thte phenomena 
which occur in the heart during pregnancy. This state 
imposes more work on the heart, and this not only in con- 
nection with the maintenance of the placental circulation, but 
also in respect of the additional weight carried by the mother. 
There are again disturbing factors in the form of interference 
with the shape and movements of the chest and displacement 
of the heart itself. All this additional work-is met by a call 
on the reserve force. This is shown by the fact that the 
field of response to effort becomes limited; the pregnant 
woman cannot run upstairs so freely or so easily as was her 
wont. The assumption that the heart hypertrophies during 
pregnancy Mackenzie believes is not justified. While it is 
impossible that long years of continued severe effort may 
produce a slight increase in the size of the organ, this increase 
is so small as not to be perceptible in the vast majority of 
people who lead strenuous lives. The fact that pregnant 
women are hampered by breathlessness in making some effort 
which previously they could undertake in comfort, shows an 
earlier exhaustion of the reserve force. This does not sug- 
gest hypertrophy. Further, hypertrophy cannot be detected 
by a physical examination of the heart, except in those 
instances—for example, aortic regurgitation—in which it is 
very well marked. In such cases there is a big and forcible 
apex beat. This forcible apex beat does not present itself in 
healthy pregnant women. The changes in the shape of the 
heart which occur are thus not due to hypertrophy. On the 
contrary, a complete explanation of these changes lies’ in 
the displacement of the organ and the widening of the chest 
caused by the uterine tumor. The law of heart failure is also 
discussed by Mackenzie. 


Hippuric Acid Test for Functional Condition of Kidney.— 
Violle states that the arterial hypertension ,is fairly closely 
connected with the renal condition so far as it has been 
possible to discover that condition by testing the hippuric 
acid synthesis in the cases under observation. The azotemia, 
chloridemia, and albuminuria are evolved by crises. The 
modifications observed in the hippuric acid synthesis appear 
to be rather the reflection of functional parenchymatous dis- 
turbances that are capable of gradual modification. The 
hepatic disturbances, since they are not accompanied ‘by renal 
disturbances, fail to effect any modifications in the hippuric 
acid synthesis, which appears to be of purely renal origin. 
From the point of view of hydrology these findings may 
explain the results obtained in cases of arterial hypertension 
by means of treatments of diuretic waters which act ener- 
getically on the renal parenchyma. On the other hand, 
Violle has noted that diuretic waters favor the production 
of hippuric acid, exciting the renal parenchyma, sometimes to 
such an extent as to double the output. 


Evil Effect of Excess of Protein on Milk Secretion.—Hart- 
well points out that excessive proportions of protein in the 
mother’s diet may lead to metabolic and nervous trouble in 
the suckling. 


Practitioner, London 
February, 1921, 116, No. 2 
Oriental Sore. A. W. Sheen.—p. 77. 
Strain of Heart. W. Edgecombe.—p. 87. 
Angina Pectoris. R. O. Moon.—p. 100. 
*Pericardial Factor in Heart Disease. G. A. Stephens.—p. 109. 
Recent Work on Diseases of Heart. C. W. Chapman.—p. 116. 
Uses and Abuses of Psycho-Analysis. R. M. Wilson.—p. 125. 
Psychologic Analysis of Case of Simple Hysteria. J. K. Reid.—p. 132 
Importance of Muscular Relaxation in Examination of Joints. C. 
Westman.—p. 139. 
Syphilitic Lesions Simulating or Associated with Tubercle. 
Fernandez.—p. 144. 


Pericardial Fiuid and Intrapericardial Pressure.—Stephens 
erdeavors to show that, in normal health, the intrapericardial 
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pressure is negative to the extent of 4 c.c. of water, while 
with hearts that were exhausted at the time of death the 
pressure became atmospheric. The negative pressure produces 
a suction action, whereby the fluid is kept at a nearly equal 
thickness all over the heart while its movements are some- 
what restricted; but if the intrapericardial pressure becomes 
less negative, it follows that the movements of the fluid are 
more marked. In health, the difference between the cardio- 
grams taken in the vertical and horizontal positions is hardly 
noticeable, for the suction action is sufficiently strong to keep 
the fluid in position; but if this suction action is diminished, 
the fluid tends to fall to the most dependent part, whereby 
there is greater freedom of movement on its uppermost sur- 
face, and when the patient is lying down this surface is adja- 
cent to the anterior chest wall. Cardiograms are shown to 
illustrate this. The more rapidly an engine works the greater 
the amount of lubricating material is required, and similarly 
with the heart, when it beats or contracts more rapidly it 
requires more pericardial fluid. An increased secretion of 
this fluid necessarily disturbs the intrapericardial pressure, 
and a certain amount of “distress” always occurs as the 
result of exercise until equilibrium of fluid and pressure, or 
“second wind,” is established. 


South African Medical Record, Cape Town 
May 1, 1921, 19, No. 9 
Lethargic Encephalitis. A. M. Moll.—p. 162. 
Hydatid Disease. K. Bremer.—p. 165. 
Recent Advances in Radiology and Electrotherapeutics. H. W. 
Reynolds.—p. 167. 
Case of Fibrosis Uteri in Young Unmarried Woman, with Atypical 
Symptoms. E. A. Seale.—p. 168. 


Archives Médicales Belges, Liége 
March 1921, 74, No. 3 
Food and Nutrition. F. Dauwe.—p. 161. 
*Pain in the Arms. R. Marchal.—p. 206. 


Present Status of Our Knowledge of Blood Platelets. 
Bernard.—p. 210. 


E. Delcourt- 


Pain in the Arms.—Marchal emphasizes the diagnostic 
importance of the tendon reflexes in the arm, as reflex action 
cannot be simulated. He describes a case of Pott’s disease 
with incomplete clinical picture; the main disturbances were 
abnormal sensations in the arms without distinct objective 
symptoms. The vague sensations of burning in the arm and 
chest, and the behavior of the tendon reflexes were explained 
by the roentgen picture showing extensive tuberculosis of the 
first four dorsal vertebrae. In another case the dysesthesia in 
the arm for the last twenty days led to the diagnosis of tabes 
from inherited syphilis. 


Bulletin de l’Académie de Médecine, Paris 
May 17, 1921, 85, No. 20 
*Surgical Treatment of Aneurysm of the Aorta. 
Idem. T. Tuffier.—p. 586. 
Allyl-Theobromin. Rémond and Colombier.—p. 592. 
*Postoperative Renal Hemorrhage. F. Legueu.—p. 590. oh 
Resemblance Between Epidemic Encephalitis and Tuberculous Menin- 
gitis in Children. A. Jouin.—p. 594. 


E. Delorme.—p. 582. 


Surgical Treatment of Aneurysm of the Aorta.—Delorme 
recalls Leriche’s suggestion in 1913 to relieve the pains with 
aortitis by resecting the network of nerves on its surface over 
a certain stretch. He described then the technic that might 
be followed, and presented arguments to show the logical indi- 
cations for this liberation of the vessel from its nerve sheath. 

Tuffier relates that his operative case of spindle-shaped 
aneurysm of the aorta, which was summarized in these 
columns, June 18, 1921, p. 1800, dates from 1911. It practically 
amounted to an unintentional sympathectomy. If this was 
responsible for the success of the intervention, then, he says, 
physicians can confidently recommend this simple and harm- 
less treatment. There can be no question that removal of 
sclerous tissue around the aorta or removal of some mechan- 
ical obstacle may put an end to severe pains, as some of his 
cases testify. This list includes some of resection of ribs to 
relieve the hypertrophied heart with pericarditis. In one case 
this operation ten years ago restored the patient to almost 
normal life, but recently he began to suffer anew. Tuffier 
then resected the fifth rib, where the pain was felt, and this 
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relieved the patient at once and completely. He thinks that 
almost all forms of aneurysm of the aorta might be benefited 
by wrapping a strip of fascia around them, but progress in 
this line is slow as clinicians do not trust these patients to the 
surgeons. He is hoping that physicians will promote progress 
in this line by referring to the surgeons at least the otherwise 
hopelessly doomed cases. 


Postoperative Hemorrhage from the Kidney.—In six of the 
twelve cases reported by Legueu, the hemorrhage occurred in 
a patch of necrosis, the result of infarction of a supernumerary 
or abnormally located artery. This artery had evidently been 
injured when the kidney was drawn out. 


Bulletins de la Société Médicale des Hépitaux, Paris 
May 20, 1921, 45, No. 17 

Obesity in Epidemic Encephalitis. 
—p. 731. 

Vitiligo Consecutive to Abortive Syphilid. 

Fatal Epidemic Encephalitis with Parotitis. 
732. 

*Syphilis of the Lung. E. P. Benoit (Montreal).—p. 738. 

Aplastic Pernicious Anemia. E. P. Benoit.—p. 741. 

*The Tourniquet Test in Vascular Disorders. d’Oelsnitz.—p. 746. 

*Cardiac Form of Typhoid Sepsis. J. Minet and R. Legrand.—p. 749. 

Mitral Stenosis and Syphilis. L. A. Amblard.—p. 753. 

*Benzyl Benzoate in Treatment of High Blood Pressure. 
and A. Mougeot.—p. 757. 

Syphilis in Origin of Diabetes. 


Nobécourt.—p. 729. Idem. Labbé. 


Milian.—p. 731. 
Babonneix and Hubac.—p. 


C. Laubry 
M. Pinard and Velluot.—p. 760. 


Pulmonary Syphilis——Benoit emphasizes that the peculiarly 
curable syphilitic disease of the lung may simulate in every 
respect pulmonary tuberculosis, unless roentgenoscopy reveals 
that it is located elsewhere than at the apex. Even with 
tubercle bacilli in the sputum, a positive Wassermann reaction 
should suggest the necessity for eliminating by proper treat- 
ment the syphilitic factor which always facilitates the develop- 
ment of the tuberculosis. He gives six weekly injections of 
an arsenical, and then six weeks of mercury or iodin or both. 
Then he repeats this twelve weeks’ course, and after a rest 
of two or three months gives a third course, if the Wasser- 
mann is still positive. An instructive case is described in a 
man of 69 who had been spitting blood for a week, and the 
symptoms all pointed to tuberculosis except the Wassermann 
reaction and a roentgen shadow which would have suggested 
an aneurysm of the aorta if there had been pulsation in it. 
Prompt benefit followed specific treatment. 


The Tourniquet in Treatment of Vascular Disorders.—The 
vasodilation which follows application of the Esmarch band- 
age for five minutes is attenuated when the sympathetic 
nervous system is paralyzed or otherwise below par, while it 
is exaggerated when the sympathetic is abnormally excitable. 
A local hot bath gives corresponding responses. D’Oelsnitz 
has been utilizing these phenomena in diagnosis, and now 
announces that systematic repetition of the procedures has a 
pronounced therapeutic effect in Raynaud’s disease and other 
peripheral vascular disturbances of sympathetic origin. 
Marked benefit was realized in a severe case of Raynaud’s 
disease described. The woman applied the elastic compression 
for five minutes, then plunged the hands in hot water for ten 
minutes, and then exercised the hands and fingers actively, 
repeating the whole procedure twice a day. Practically nor- 
mal conditions were restored, although the chronic vascular 
derangement had been so severe that one finger had begun to 
gangrene and ulcerate. 


Cardiac Form of Typhoid Sepsis—Minet and Legrand 
report two cases of pure typhoid septicemia, sparing the intes- 
tines but inducing symptoms of severe myocarditis in one case 
and of endocarditis followed by pulmonary valve stenosis in 
the other case. The symptoms in both subsided on recovery 
except the persisting instability of the pulse in the first case 
and the pulmonary stenosis in the other. 


Benzyl Benzoate in High Blood Pressure—Laubry and 
Mougeot have been giving this drug a tria) in their service, 
and the experiences with it are to be reported in Périon’s 
thesis. In this communication they extol its effect in cases 
of high blood pressure, saying, “It should be ranked among 
the adjuvants giving surprising results sometimes, rarely 
negligible, never harmful, useful to alternate or combine with 
other drugs.” 
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Journal de Médecine de Bordeaux 
May 25, 1921, 92, No. 10 


Importance of the Blood Pressure in Ear, Nose and Throat Discase. 
G. Canuyt.—p. 271. 


*The Phrenic Sign in Pulmonary Tuberculosis. A. Ragot.—p. 272. 

Impalement Injury of Rectum. J. Peyrot.—p. 274. 

*Surgical Treatment of Trigeminal Neuralgia. G. Jeanneney.—p. 275. 

Medical Conceptions in Roman Law. H. Galamiel.—p. 278. 

Attempt at Suicide with Veronal. J. Vergely.—p. 279. 

Estimation of Retention of Chlorids. A. Labat.—p. 279. 

The Phrenic Sign in Pulmonary Tuberculosis.—Ragot has 
been impressed with the constancy of a very sensitive point 
in the supraclavicular fossa with pulmonary tuberculosis. The 
pain on pressure is diffuse and extends deep into the middle 
‘i the chest. The point in question is where the phrenic nerve 
lies on the anterior scalenus muscle, between the two heads 
if the sternocleidomastoid muscle. Pain on pressure here is 
a very early sign of tuberculous infection of the lung, and 
seems to be constant with this, but he never found it with 
pneumonia or other nontuberculous process. 

Surgical Treatment of Trigeminal Neuralgia.—Jeannency 
has found it easy on the cadaver to introduce a cystoscope 
through a trephining opening, and thus have direct illumina- 
tion of the field for operating on the trigeminal nerve. Under 


its guidance the operation can be done with scarcely any 
mutilation. 


Presse Médicale, Paris 
May 25, 1921, 28, No. 42 
R. Bensaude and M. Lelong.—p. 413. 
*Spontaneous Reflux of Bile into Stomach. G. G. Moppert.—p. 415. 

Esophagoscopy.—Bensaude and Lelong give an illustrated 
descriftion of an improved esophagoscope which is pushed 
in by turning a small cog-wheel, and the tube is in interlock- 
ing segments so it can be made as long or short as desired 
for fe individual case. The patient assumes the knee-chest 
position with the head low, the physician crouching in front 
of the table. When the tube has passed below the throat, 
the subject raises his head, and the tube is then horizontal. 
There is no need for an assistant owing to the simplicity and 
ease of this mode of esophagoscopy, especially for examina- 
tion of the lower portion of the esophagus. In the final posi- 
tion of the subject he is squatting on his heels supported by 
both hands in front, the physician standing. 

Spontaneous Reflux of Bile Into the Stomach.—Moppert has 
been studying the Einhorn thread under roentgen examina- 
tion, and reports that in 72 per cent. of the cases examined 
there was spontaneous reflux of bile into the stomach. 


*Esophagoscopy. 


Revue de Médecine, Paris 
January, 1921, 38, No. 1 
Reducing Power of the Tissues. H. Roger—p. 1. 


Radial-Jugular Tracings with Auricular Fibrillation.—Guilleaume.—p. 24. 
Inorganic Murmurs of Precordial Region. J. Meyer.—p. 35. 


Annali d’Igiene, Rome 


February, 1921, 31, No. 2 
*Pathogenesis of Cholera. G. Sanarelli—p. 73. Cont'n. 
Advantages of Mixing Tuberculin and Antiserum in Treatment of 


Experimental Tuberculosis. G. Rapisarda.—p. 90. 
Disease in the Russian Army 1914-1916. C. Kryszkowsky.—p. 102. 
*Action of Bile on Tetanus Toxin. C. Ninni.—p. 121. 
Meat from Tuberculous Cattle. G. C. Sparapani.—p. 128. 


Pathogenesis of Cholera.—In this fourth communication, 
Sanarelli reports that cholera vibrios injected into the peri- 
toneal cavity pass rapidly into the walls of the digestive tract, 
either directly from the peritoneum or through the general 
circulation. The guinea-pigs do not die from peritonitis nor 
from general infection or intoxication, but from the extremely 
acute gastro-enteritis induced by the vibrios. When the disease 
is not rapidly fatal, the vibrios leave not only the peritoneal 
cavity but the blood stream, and accumulate and proliferate 
exclusively in the walls of the digestive tract. 


Action of Bile on Tetanus, Toxin.—The experiments related 
by Ninni with tetanus ‘téxin and fresh bile confirm the 
assumption that tetanus toxin is of a mostly lipoid nature, 
as bile acts on fats. Fresh bile neutralizes tetanus toxin; 
0.2 c.c. is able to neutralize ten times the minimal lethal dose. 
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Policlinico, Rome 
May 16, 1921, 28, No. 20 


“Indications in Abdominal Pathology. P. Gilberti.—p. 679. 
*Transperitoneal Low Cesarean Section. P. Gaifami.—p. 682. 
Typhoid Meningism. P. Fornara.—p. 684. 


Indications in Abdominal Pathology.—Gilberti discusses the 
period in abdominal disease in whicl’ it is a question whether 
medical or surgical measures should prevail. He emphasizes 
that in peritonitis the main thing is to discover the source of 
the inflammation; it is always secondary to disease in some 
viscus or the thorax. When complicating scarlet fever, small- 
pox or measles, medical measures alone usually suffice. Puru- 
lent peritonitis from trauma is generally graver than from 
perforation of a viscus on account of the speed of the invasion. 
When the invasion occurs more gradually, the peritoneum has 
time to rally its defenses. Acute diffuse purulent peritonitis 
is a strict indication for operation neither too early nor too 
late, giving the peritoneum a chance to wall off the primary 
focus. The peritonitis may already be diffuse before the 
classic symptoms of it appear. Pain, tenderness, rigid walls 
and exploratory puncture may enable ‘the diagnosis before 
the pulse grows small and weak, and before meteorism and 
the tongue tell the story. The laparotomy is to evacuate the 
pus, and he incises the lower right quadrant of the abdomen, 
the patient in Fowler’s position, refraining from the slightest 
manipulation of the intestine or irrigation of the peritoneum, 
but providing the best possible condition for drainage by 
gravity, preferably with absorbent gauze. 


Low Transperitoneal Cesarean Section.—Gaifami has been 
impressed with the superior advantages of this operation on 
the lower segment of the uterus as he performed it in seven 
cases. They were all suspicious cases but none actually septic. 
and the outcome was perfect in all. In fifty-one cases of 
repeated cesarean section by the classic technic, he found 
adhesions in more than 50 per cent. One patient developed 
ileus im consequence, and three others required hysterectomy. 
This danger of adhesions is obviated with the incision on the 
lower segment, and as this incision is lengthwise of the fibers 
there is less danger of rupture than if the incision were trans- 
verse, and it is too low for a placenta to develop on the 
cicatrix. The operative shock is less than with other technics, 
the intestines not being molested and the hemorrhage being 
slight. 

May 30, 1921, 28, No. 22 
*Paratyphoid Infection. V. Zamorani.—p. 747. 


*Polycythemia. P. F. Zuccdla.—p. 756. 
Treatment of Cancer. S. Menghetti.—p. 757. 


Paratyphoid Infection.—Zamorani relates that in an epi- 
demic of 130 cases of paratyphoid A infection in soldiers, the 
clinical picture resembled typhoid very closely, but in some 
cases the gallbladder showed marked involvement. In some 
the jaundice did not appear until four or five days after 
apyrexia. In others the angiocholitis dominated the clinical 
picture from the start. In still others, except for more or 
less fever during the first three days, the temperature kept 
normal. Cultivation of the bacilli from the blood is the only 
means for differential diagnosis in the first two groups. The 
symptoms sometimes indicated lesions in the colon, and these 
were confirmed in the few cases that came to necropsy. Intes- 
tinal hemorrhage and perforation were observed only in the 
paratyphoid B cases, the A infection running an apparently 
milder course. He was impressed by the epidemic character 
assumed by the various forms of the disease. 


Polycythemia.—Zuccdla refers to recent American research 
on peripheral polyglobulia, saying that the results confirm 
what had already been announced by Italian workers a decade 
or so before. The latter stated that in conditions with poly- 
cythemia, carbon dioxid is thrown off in perspiration more 
actively than under other conditions. They explained this 2s 
representing an attempt at vicarious respiration, the blood 
accumulating and stagnating-at the periphery. 


May 1, 1921, 28, Medical Section No. 5 


Auscultation at the Mouth. G. Ancona.—p. 185. 

Origin of Blood Platelets. U. Erede.—p. 203. f 

*Pathology of Icterohemorrhagic Spirochetosis. C. Basile—p. 211. 

The Skull and Brain from the Mechanical and Physical Standpoiat 
F. Pedrazzini.—-p. 221. Cont’n. 
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Pathology of Icterohemorrhagic Spirochetosis.—Basile dis- 
cusses the pathogenesis of jaundice and of hemorrhage in 
general, and especially in icterohemorrhagic spirochetosis. 
The jaundice in these cases, he thinks, is the result of destruc- 
tion of erythrocytes; the liver has little if anything to do 
with it. The hemoglobin thus released by the toxic action of 
the spirochctes becomes transformed into bilirubin without 
the aid of the liver, while the liver, suffering from the action 
of the toxins, as well as of the spirochetes, is unable to accom- 
plish the elimination of the bile pigment. 


Riforma Medica, Naples 
May 21, 1921, 37, No. 21 

*Visceral Ptosis. G. Parlavecchio.—p. 481. 
*Calcification in Mediastinum. N. Samaja.—p. 485. 
*Eversion of Hernial Sac. D. Taddei.—p. 489. 
*The Heart-Liver Angle. G. Cattani.—p. 490. 
*Tests for Urobilin. E. Pittarelli—p. 492. 

Treatment of Intracranial Hypertension. E. Aievoli.—p. 494. 

Diagnosis and Treatment of Nervous Disturbances from 
Visceral Ptosis—Parlavecchio reviews the symptoms which 
may be induced by sagging viscera dragging on and twisting 
the sympathetic nerve, with secondary malfunction of elements 
of the endocrine system. The nervous and psychic clinical 
picture of exophthalmic goiter, without visceral ptosis, is 
practically identical with that which may be induced by a 
sagging kidney, for example, without goiter. The ptosis of 
the kidney may escape detection, even with radioscopy, as the 
kidney may slide back into place on reclining. Operations to 
correct visceral ptosis may prove brilliantly successful in cur- 
ing nervous and psychic disturbances traceable to this cause. 
Even if the sagging organ is not causing any disturbance at 
the moment, it is bound to suffer sooner or later, and grave 
disturbances may develop insidiously. When mechanical mea- 
sures fail to relieve, a correcting operation can be recom- 
mended with confidence in its efficacy and harmlessness. In 
all his experience, he has never had a fatality nor any com- 
plications. In some cases three or more organs had to be 
fastened back in place, at one or more operations, before the 
final cure. He emphasizes the importance of early interven- 
tion, especially when the symptoms resemble those of neuroses, 
appendicitis or peptic ulcer; nervous disturbances of these 
types tend to persist even after removal of the cause. He 
advises not to shrink from an ample exploratory incision 
when necessary, and adds that measures for suspension of the 
organ imitate Nature better, especially for organs that vary in 
shape and size. The operation should always be supplemented 
by efforts to restore the endocrine-nervous balance. This may 
require breaking the sympathetic nerve chain connecting the 
ptosis with the nervous disturbances. The fine results he has 
realized he ascribes, in large part, to his intentional or unin- 
tentional breaking of this sympathetic chain between the 
sagging organ and the corresponding ganglia. Whether to 
resect or stretch the nerve, or to apply electrolysis is the ques- 
tion now, his preference inclining to conservative methods. 
He adds, “This suggestion is sure to arouse ferocious criti- 
cism, but the success realized by Leriche and others by 
peripheral sympathectomy answers all theoretical objections.” 


Calcification in Mediastinum—In Samaja’s case the calci- 
fication in the anterior mediastinum and diaphragmatic even- 
tration were casual discoveries on roentgenoscopy of the 
woman of 63, whose only complaint was of an inguinal hernia. 

Eversion of Hernial Sac——Taddei gives an_ illustrated 
description of his method of correcting adherent inguinal or 
scrotal hernias by eversion of the sac, instead of merely leav- 
ing the stump loose to invite adhesions, etc. 

The Heart-Liver Angle—Cattani warns that the liver may 
be twisted forward and sag a little, thus presenting an aspect 
as if it were hypertrophied. This is liable to be misleading, 
unless the area of dulness at the back is compared with the 
anterior dulness, and the outline of the liver is determined by 
percussion. A right pleural effusion can be excluded by the 
yielding of the liver to pressure when it is pushed toward the 
center of the diaphragm. The angle formed by the right 
margin of the heart and the top of the liver is exceptionally 
accessible, and the change in this angle, with changes in either 
heart or liver, is very instructive. In the normal, the angle 
is between 40 and 50 degrees, exceptionally up to 60. With 
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enlargement of both heart and liver, the angle broadens out 
and may even become an obtuse angle. The tip of the angle 
approaches closer to the median line the smaller the heart, or 
with excentric left hypertrophy. The angle is characteris- 
tically displaced with pericardial effusion and adhesive peri- 
carditis. 


Tests for Urobilin.—Pittarelli concludes from his compara- 
tive research that the fluorescence with zinc urobilinate is the 
only practicable reaction available for estimation of the 
urobilin content of the urine. For this, two parts urine are 
added to one part of the reagent, which is a mixture of 100 c.c. 
of a 2 per cent. solution of zinc acetate in methyl alcohol; 
5 gm. each of acetic acid and ammonia acetate, and 100 c.c. 
amy! alcohol. The contents of the test tube are gently mixed 
and set aside for a few minutes, when fluorescence will testify 
to the presence of urobilin. In all tests for urobilin, a possible 
source of error is the presence of eosin in the urine, when 


eosin has been used in coloring icing, or other foods, disin- 
fecting dishes, etc. 


Cronica Médica, Lima 
April, 1921, 38, No. 694 

Amyloid Degeneration of the Heart. E. Odriozola.—p. 108. 
*The Grave Form of Carrién’s Disease. E. Odriozola—p. 113. 

Peruvian Verruga.—This entire number is devoted to the 
late Professor Odriozola and his contributions to science, from 
his thesis on amyloid degeneration of the heart, at Paris, in 
1888, to his latest article published in the Crénica Médica this 
year, on dextritis, summarized in these columns, April 30, 1921, 
p. 1286. The list of his communications fills nearly six pages. 
This study of Carrién’s disease, or Peruvian verruga, was 
read at the fifth Pan-American Medical Congress in 1913. 


Siglo Médico, Madrid 

May 7, 1921, 68, No. 3517 
*Acute Leukemia. R. Alvarez de Toledo y Valero.—p. 429. 
*Meningitis Diagnosed by the Eye. V. Ribén (Bogota).—p. 434. 

Acute Monocyte Leukemia.—The woman of 28 died sixteen 

days after the onset of the acute leukemia of the hemorrhagic, 
pseudoscorbutic and buccopharyngeal type. The first symp- 
toms were violent pain in the epigastrium, with vomiting and 
signs of infectious purpura, infarction of lymph glands in 
neck and spleen, and pains in the limbs as manifestation of 
the disease of the bone marrow. Under the influence of var- 
ious measures, including injection of horse serum and of 5 
per cent. peptone, the leukocytes dropped from 80.000 to 9,000 
and 2,100, but the disease continued its fatal course. There 
was a history of an attack of subleukemia eighteen months 
before, which had retrogressed under iodin, arsenic, a change 
to the mountains, and heliotherapy. 


Meningitis Diagnosed from the Eye.—A somewhat similar 
article by Rib6én was summarized in Tue Journat, June 12, 
1920, p. 1682. He here describes the case of a woman who 
developed cerebral symptoms eleven days after removal of 
the kidney on account of a tuberculous process. She attrib- 
uted her staggering gait and dizziness to weakness from the 
nephrectomy, but the discovery of choked disk confirmed the 
assumption of tuberculous meningitis. The edema and inflam- 
mation of the optic disk were not so pronounced as usual 
with a brain tumor. Tuberculous meningitis in the adult 
rapidly entails coma and death, as a rule. Death followed in 
two days in this case. 


Acta Scholae Med. Univ. Imperialis, Kioto 
March 25, 1921, 4, No. 1 
*Pathogenesis of Osteomyelitis. T. Hobo.—p. 1. 
Influence of Drugs on Action of Veratrin on Muscles. S. To.—p. 31. 
*Gastrointestinal Mucosa Under Chloroform. H. Komoda.—p. 57. 
*Operation for Chronic Osteomyelitis. H. Komoda.—p. 79. 
Peripheral Action of Coniin, Spartein and Gelseminin. G. Tamba.— 
p. 85. 

*The Urine During Fasting. N. Suzuki and N. Hasui.—p. 195. 


Pathogenesis of Osteomyelitis.—Hobo’s handsomely illus- 
trated article shows how bacteria in the blood stream tend to 
accumulate at points of more sluggish flow. This occurs par- 
ticularly in the venous capillaries and, above all, in those in 
the bone marrow, liver and spleen. The venous capillaries in 
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the bone marrow twist and turn so that conditions are excep- 
tionally favorable here while conditions are particularly 
unfavorable for phagocytosis. 

Irritation of Gastro-Intestinal Mucosa from Chloroform.— 
Komoda announces that the mucous membrane of the digestive 
tract of dogs, cats, rabbits, guinea-pigs and white mice shows 
changes after inhalation or subcutaneous injection of chloro- 
form which are like those of acute gastro-intestinal catarrh 
after poisoning. The chloroform swallowed in the saliva and 
the chloroform in the blood stream cooperate in this irritation. 
The nausea and vomiting after chloroform anesthesia are 
easily explained by this acute gastric catarrh. The degree of 
irritation is not proportional to the amount of chloroform or 
the size of the animal, but rather to the individual resisting 
powers. The changes were found most pronounced in the dog 
and least in cats and rabbits. Certain features of the experi- 
ments seemed to indicate that chloroform undergoes a chem- 
ical change from the action of hydrochloric acid. 


Chronic Osteomyelitis——Komoda describes a case in which 
chronic suppuratmg osteomyelitis of the lower third of the 
femur in a student of 19 kept recurring, with fistulas, after a 
total of seven operations. At the eighth operation, under 
oroform, the whole layer of the vastus externus muscle 
was divided. The incision running around the femur down to 
the bone seemed to modify conditions, so that healing pro- 
ceeded undisturbed thereafter. He explains how the flexion 
of the limb caused conditions counteracting the healing of the 
chronic inflammation. 3y severing the muscle close to its 
lower end, these unfavorable conditions were done away with. 
The distal stump healed with connective tissue attachment to 
the proximal stump, so that the movements of the knee were 
not impaired later. 


Composition of the Urine During Fasting.—Suzuki and 
Hasui were able to examine the urine systematically in a 
healthy man of 29 who undertook a three weeks’ course of 
fasting “to develop his mind.” In another case a two weeks’ 
course of fasting was undertaken to cure dyspepsia. Nothing 
ut water was taken by either subject during the fast, and 
the tabulated findings are given for the entire period. With 
the exception of hunger and slight dizziness, during the whole 
fast neither experienced any appreciable disturbances. The 
metabolic findings under various tests are also tabulated, and 
the behavior of the amino-acids and their cleavage products 
in the fasting organism. 


Archiv fiir klinische Chirurgie, Berlin 

Feb. 28, 1921, 115, No. 1-2. Kocher Memorial 
Treatment of Appendicitis in Kocher’s Service. 

*Gastric and Duodenal Ulcer. A. Kocher.—p. 86. 
"Importance of Nucleoproteids for the Organism. 170. 

*The Relative Phosphorus Content of the Blood. W. Grébly.—p. 261. 

Anuria with Bilateral Hydronephrosis in Sagging Kidneys. G. Dardel. 


ed 


Number 
A. Vogel.—p. 1. 


W. Grobly.—p. 


*The Alcoh®l Test Breakfast. W. Lanz.—p. 294. 
“Fracture of Neck of Femur. H. Rubeli.—p. 388. 

Kocher Memorial Number.—The eight articles in this bulky 
number issue from the surgical clinic of the University of 
Berne of which the late Prof. T. Kocher was in charge for so 
many years. During his nearly forty-six years of teaching 
he trained over 100 assistants. Most of these articles were 
being prepared under his supervision at the time of his death 
in 1917, * 

Gastric and Duodenal Ulcer.—A. Kocher relates that the 
diagnosis of florid ulcer proved correct in only 86 per cent. 
of the total cases. In the others a healed ulcer or adhesions 
were found in 12 per cent. but in 2 per cent. no trace of an 
ulcer could be discovered. He argues that in the majority of 
cases the gastric or duodenal ulcer is only one manifestation 
of a general pathologic condition. This explains the fre- 
quent tendency to recurrence with either medical or sur- 
gical treatment, the underlying constitutional vagotonia or 
sympatheticotonia, arteriosclerosis, etc., not being cured 
thereby. In 144 cases recently reexamined after gastro- 
enterostomy, the intervals since up to nineteen years, the 
results have been very ‘g6od and permanent in 17.7 per cent.; 
fair results in 9.9 per cent., and the condition has been unsatis- 
factory since in only 11.4 per cent. Resection cannot show 
such a good record as this, as a rule, he declares, emphasizing 
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that these figures prove that a correctly located and correctly 
functioning gastro-enterostomy not only heals the ulcer but 
seems to ward off recurrence. The ultimate outcome was 
satisfactory in a larger proportion of cases after the gastro- 
enterostomies than after resections. 


The Nucleoproteids and the Endocrine Organs.—Grobly 
ascribes a very important role to the nucleoproteids in the 
organism in general in respect to the growth, endocrine func- 
tioning and the predisposition to cancer. He presents evidence 
to the effect that the nucleoproteids are predominantly impor- 
tant in the growth of the cell, and that they regulate certain 
chemical processes in the organs in which they are found 
most abundant. These organs are the organs of nucleoproteid 
metabolism, and this group includes all of the glands with an 
internal secretion. Any disturbance in the nucleoproteid 
metabolism deranges all these organs at once and simulta- 
neously. “This conception of the simultaneous disturbance 
of nucleoproteid metabolism in all these organs renders 
unnecessary the assumption of nerve or hormone control 
relations between these organs of nucleoproteid metabolism, 
alias the endocrine glands.” His data further testify that a 
pathologic exaggeration of nucleoproteid metabolism repre- 
sents an anomaly of the constitution which seems to predis- 
pose to malignant disease. 


Cancer and the Relative Phosphorus Content of the Blood. 
—Groébly continues with further evidence which apparently 
demonstrates that the synthesis of phosphorus is dependent 
on the synthesis of nucleoproteids. Hence the phosphorus 
content of the cell is an index of the ability to elaborate 
nucleoproteids. The phosphorus content of the blood con- 
sequently may be regarded as an objective index of this 
ability; it enables us to distinguish between conditions of 
normal, subnormal and hypernormal nucleoproteid synthesis. 
He never found up to 1.5216 per thousand except in cases of 
cancer, and subjects with a phosphorus quotient of over 3.17 
always had a tumor. He thinks that the results of his research 
may supply a basis for further biologic experimentation, 
especially in the diagnosis, treatment and prophylaxis of 
malignant disease. 

The Alcohol Test Breakfast—Lanz expatiates on the many 
advantages and freedom from drawbacks of this method of 
testing stomach functioning which he has been applying in 
102 cases. The subject drinks, fasting, 20 c.c. of the mother 
solution in 300 c.c. of water, keeping out 20 c.c. for colori- 
metric control. The mother solution is a mixture of 150 c.c. 
of 96 per cent. alcohol; 10 c.c. of a 1 per cent. alcoholic solu- 
tion of phenolphthalein, and distilled water to 200 c.c. This 
test breakfast is taken with relish and never harms. the most 
delicate stomach, and there is no disturbing reflex action from 
chewing. The fluid is aspirated out at fifteen minute intervals, 
emptying the stomach completely at the hour. Twenty-sveen 
pages of the tabulated findings are given, with the control 
tests in a number of the total 102 cases, including fourteen 
with apparently sound stomachs. No typical curve was found 
for ulcer in general, but classified according to site, a certain 
regularity in the findings was manifest. A general predisposi- 
tion to ulcer was accompanied by a special curve even when 
there did not happen to be any ulcer. This predisposition is 
most instructively revealed’ by this alcohol test breakfast 
before the full clinical picture of ulcer develops, while there 
is yet time to ward off erosion and ulceration. 


Fracture of Neck of Femur.—The full details of sixty-four 
cases are given with illustrations of the various types of 
fracture in this region. In the total ninety-seven cases 
reviewed, one third were in women or girls. The treatment 
and the outcome in the different groups are compared. 


Beitrage zur klinischen Chirurgie, Tiibingen 
1921, 121, No. 2 


*Cardiospasm, Atony and Dilatation of Esophagus. F. Thieding.—p. 237. 
*Sensibility of the Abdominal Cavity. F. Breslauer.—p. 301. 
*Explanation of Death in Ileus. M. Flesch-Thebesius.—p. 321. 
Appendicitis in the Elderly. Mertens.—p. 341. 

Narrowing of the Gastro-Enterostomy Opening. J. Dorn.—p. 345. 
*Incarcerated Hernia in Infants. A. Krause.—p. 361. 

*Hernia of the Omental Bursa. W. Pfanner.—p. 376. 

*Mammary Cancer. V. Hoffmann.—p. 400. 
*Roentgen Expesures After Mammectomy. 


H. Kastner.—p. 413. 
*Surgery of Bones. O. Orth.—p. 424. 
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Fracture of the Radius in the Young. W. Peters.—p. 439. 

Chronic Arthritis Deformans in the Young. H. Tichy.—p. 453. 
*Gibbus from Tetanus. H. Spieth.—p. 460. 

“Arrest of Hemorrhage by Muscle Flap. F. C. Hilgenberg.—p. 468. 


Cardiospasm, Atony and Idiopathic Dilation of the Esopha- 
gus.—Thieding devotes nearly 100 pages with seven pages of 
bibliography, set solid, to demonstrate that cardiospasm, 
2'ony and idiopathic dilatation of the esophagus are not inde- 
pendent clinical pictures, but merely the clinical signs of an 
upset in the vegetative nervous system. The one feature 
common to all is the dysphagia. He gives a long list of 
causes that may induce this dysfunction in the vegetative 
system, from tumors and neuritis to frights, infectious dis- 
eases, and lead and other poisoning. 


Sensitivity of the Abdominal Cavity.—Breslauer concludes 
from his study of this subject that the nerve fibers are not 
sensitive to brief stimuli. But long continued or violent 
stimuli lead in time to a summation which results in the sen- 
sation of pain. 


Fatal Factors in Ileus—Flesch-Thebesius found in examin- 
ing the urine of 188 surgical patients with the nitric-acid test 
that a double ring was evident in 25 cases. These were all 
cases of severe lesions with much destruction of tissue, or 
peritonitis, etc. In 35 other cases with ileus or suspected of 
ileus, the double ring was constant in the 17 with signs of 
severe intoxication. In the others the double ring appeared 
as the case progressed to severer toxic manifestations. The 
findings confirm that death in ileus is due to intoxication, and 
that this intoxication is the work of the same substance which 
induces the upper ring in Heller’s test. With a positive reac- 
tion, a bluish gray ring forms above the ring at the zone of 
contact of the nitric acid and the urine. 

Incarcerated Hernia in Infants.—Krause states that infants 
formed 4.5 per cent. of his 834 cases of hernia requiring 
operative treatment. The hernia was incarcerated in 4 per 
cent. of the 183 incarceration cases. He compares this mate- 
rial with the records, his conclusion being that in infants the 
intestine is not injured so promptly as in the adult, and that 
taxis is permissible if an operation can follow at once if it 
fails. The danger of incarceration imposes prompt operative 
measures for all hernias in infants. The results and the 
permanent cure are especially good. 


Hernia of the Omental Bursa.—Pfanner discusses the rela- 
tions between hernia of the omental bursa and gastric ulcer, 
and the interpretation of the radiographic findings. 


Mammary Cancer.—Hoffmann reviews the experiences at 
Heidelberg with 174 cases of mammary cancer. The perma- 
nent cures of scirrhous cancers were as 1:2 (44), while with 
other cancers the proportion was 1: 3.6 (130). 


Roentgen Exposures After Mammectomy.—Kastner relates 
that in forty-two cases given thorough postoperative roentgen 
exposures, there was recurrence in 47.6 per cent. by the end 
of a year, while recurrence occurred in only 33 per cent. of 
the nonexposed cases, and in 36 per cent. of the imperfectly 
exposed cases. These figures speak for themselves, and Payr 
has now abandoned the custom of postoperative irradiation 
with mammary cancer. 


Surgery of Bones.—Orth discusses with illustrations the 
operative treatment of pseudarthrosis and also a method of 
applying the prosthesis, after amputation, directly to the bone. 
This can be facilitated by separating the tibia and fibula, for 
example, and suturing the skin separately around each. 
Another means is by inserting a metal rod directly into the 
tibia stump. A third method is described in which part of the 
fibula is removed and implanted in the marrow cavity of the 
tibia, to lengthen the latter. It is reenforced by two metal 
bars worn outside. 

Spine Deformity from Tetanus.—Spieth reviews the five 
cases that have been published in which the spine developed 
more or less of a gibbus from traction of muscles during 
tetanus. They have been published as cases of primary gibbus, 
but he concludes on the basis of a personal case described that 
there was always some underlying tuberculous or traumatic 
spondylitis, 

Arrest of Hemorrhage by Sutured Scrap of Muscle.— 
Hilgenberg comments on the promptly effectual arrest of 
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hemorrhage when a piece of muscular tissue is sutured over 
the bleeding spot. He gives some typical examples of severe 
bleeding from parenchymatous organs, the thyroid, liver and 
lung; also a number of cases of bleeding from veins, sinuses 
or arteries in which this measure proved promptly effectual, 
as also in cases of aneurysm, angioma, air embolism and open 
pieumothorax. He questions whethey there may not be some 
chemical action from the muscle in addition to its mechanical 
effect. The piece of muscle is usually taken from the vicinity, 
and sutured to close the opening or reenforce other tissues. 
It heals in place without disturbance and has always given 
good results to date. 


Deutsche medizinische Wochenschrift, Berlin 
May 12, 1921, 47, No. 19 
Attainable Goals of Specific Tuberculosis Treatment. 
*Induced Pathogenicity of Acid-Fast Saprophytes. J. 
H. Schlossberger.—p. 526. 
*Acid-Fast Saprophytes Resembling Tubercle Bacilli. B. Lange.—p. 528. 
Droplet Infection in Tuberculosis. E. Hippke.—p. 528. 
Defense Reaction Toward Tubercle Bacilli in Patients with a Scrofulous 
Constitution. H. Jastrowitz—p. 528. 
Diagnostic Cutaneous and Subcutaneous Tuberculin Reaction in 
gical Tuberculosis. E. Ritscher.—p. 529. 
Incidence of Occult Tuberculosis in Dortmund. Sander.—p. 532. 
Reasons for Occasional Apparently Negative Results from the Fried- 
mann Treatment. F. F. Friedmann.—p. 533. 
Cure by Diathermy of Tuberculosis Cutis Verrucosa, After Negative 
Application of Friedmann Treatment. G. Poelchau.—p. 534. 
Present Status of the Problem of the Hereditary 
Acquired Characters. J. Schaxel.—p. 535. 
Acute Intestinal Disorders in Infants. L. Langstein.—p. 536. 
Studies on Tuberculosis.—Igersheimer and Schlossberger 
report experiments on the eyes of guinea-pigs to study the 
pathogenicity of pure cultures of acid-fast saprophytic bac- 
teria. After a prolonged sojourn in the bodies of guinea-pigs, 
pure cultures were again prepared of the same bccieria, and 
their behavior compared with that of the primary strains and 
of genuine tubercle bacilli of the human type. Their experi- 
ments confirm that after several passages through animals, 
slightly pathogenic acid-fast bacilli of various kinds may 
become more pathogenic, until they exert on guinea-pigs a 
similar effect to tubercle bacilli. Whereas the primary strain 
produced on the eyes of guinea-pigs either no reaction or a 
ncenspecific reaction with a retrogressive tendency, all the 
strains examined so far, resembling morphologically and cul- 
turally the human type and derived from apathogenic or only 
slightly pathogenic acid-fast bacilli, by passage through 
warm-blooded animals, produced a tuberculous involvement 
of the inoculated eye, which clinically and anatomicopatho- 
logically could not be distinguished from that produced by 
genuine virulent tubercle bacilli of the human or bovine type. 
Numerous necropsies proved that the infection of the eye 
was not a pseudotuberculosis but that, from the eye as its 
source, a tuberculous infection of the whole organism took 
place. The experiments, however, do not prove that these 
bacteria of the acid-fast group are identical with the genuine 
tubercle bacilli. 


Acid-Fast Saprophytes Resembling Tubercle Bacilli— 
Lange reports as the result of his experiments that he found 
that cultures of so-called trumpet bacilli ‘and tubercle bacilli 
of turtles, and other cold-blooded animals, which were 
recultivated from induced foci in guinea-pigs and white mice, 
did not prove to be more virulent toward the said experimental 
animals than the primary strains. The further inoculation of 
healthy animals with virus from the pathologic foci, which 
contained numerous bacilli, did not result in an increased 
virvlence of the bacteria. 


Selter.—p. 525. 
Igersheimer and 
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Mitt. a. d. Grenzgeb. d. Med. u. Chir., Jena 
1921, 33, No. 1-2 


*Origin and Structure of Gallstones. B. Naunyn.—p. 2. 

*Roentgenography of Large Intestine. J. Ziegler.—p. 55. 

*Chronic Spinal Serous Meningitis. E. Grossmann.—p. 66. 

Mill-Wheel Murmur in the Heart. W. Gundermann.—p. 78. 

The Pituitary with Thyroid Deficiency. W. Berblinger.—p. 92. 

Congenital Stenosis at the Cardia. C. Falkenheim.—p. 113. 

Origin and Treatment of Spontaneous Pneumothorax. A. Bruaner.— 
p. 124. 

Differential Diagnosis of Tumors on Limbs. 

Chronic Paronychia. Kumer.—p. 160. 

*Strumitis. Martha Hagenbuch.—p. 181. 


W. Sieloff—p. 149. 








162 


CURRENT 


‘Occult Gastro-Intestinal Bleeding. H. Peiper.—p. 197. 
Increased Pressure in Half of Pleura. S. Graff.—p. 232. 
Illumination of Field of Operation. J. Thiemann.—p. 245. 


Origin and Structure of Gallstones.—Naunyn explains that 


after dissolving out all the cholesterin, etc., forming the 
alculus. a delicate framework of organic matter is left in 
every gallstone. He declares that there is no evidence to date 


rallstones can form in an aseptic medium. They are 

le to develop at any point in the biliary apparatus, and 

t mainly of cholesterin and bilirubinate. Four 

le lored plate 10ow the minute structure of thirty-eight 
ston of pallstan 


Roentgenography of the Large Intestine.—Ziegler discusses 
fluence n the shape and position of the 


large intestine 


ted by other viscera an ther organs, near and remote, 


134 


Spinal Serous Meningitis.——Grossmann comments on the 
t rtainty f success from operative treatment of 

Tk ! - ‘ "11 + ‘ an +e. . ; 
spinal serous meningitis, as illustrated in his three 


rman, paralysis of arms and legs sub- 

after the operation, done under local anesthesia. The 

! hed serous meningi had developed after a trauma 
ne of the cases. In another case it seemed to be a com- 
atior tf influenza. Nothing was found to explain the 


that the woman’s sister had pre- 


anifest goiter only 


in thirty-eight 
Hagenbuch. 
In the rheu- 


Strumitis.— There was n 


forty-seven cases of strumitis reported by 


ment was mere symptomatic, as a rule. 


\ 


itisma n, salicylic medication proved a useful adjuvant, 
il ices of vague origin. As soon as fluctuation 

lent, the incision should be ample to allow for thorough 
image. She advise xcise suppurating cysts and encap- 
lated lules. This is indicated also when the strumitis is 


Occult Gastro-Intestinal Hemorrhage.—Peiper obtained con- 


naings in regard to ¢ 


ecult bleeding in fifteen cases of 


duodenal ulcer, in seven of gastric cancer, ten of 


6 of hypochlorhydria, and one of hydatid cyst 
liver. His conclusion is that occult bleeding is by no 
hognomonic for either cancer or ulcer. 


Veroffentlichungen d. R. Koch-Stiftung, Leipzig 


2. N 
Tubercle Ba us G. Lockemant p. 105 and p. 114. 
Infection with Tuberculosis. J. Koch and B. Mdllers.—p. 120 
It Saproplyy te B. Lange p. 134 
f B the Blood E. Rumpt p. 163 
f Su Pubs losis with Roentgen Rays K. Sts 


This volume of publica- 
vert Koch Endowment for Combating Tuber- 

sis opens with two reports by Lockemann on the way in 
which the growth of tubercle bacillus cultures is modified by 
physical features of the culture mediums, and by 
addition of 
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various 
various chemicals. 

Routes of Infection with Tuberculosis—Koch and Mollers 
report experimental research which that tubercle 
absorbed through the lymph glands and the 
d tissue in the mouth. When the bacilli were injected 
directly into the small intestine, they were conveyed to the 
mesenteric glands through the chyle vessels, without inducing 
the bowel walls themselves. Part of the bacilli 
tle in the mesenteric glands, while the rest are conveyed 
the chyle farther and pass into the blood with it. There 
is no reason, they remark, why this same mechanism does not 
prevail in children as well as in the rabbits of their experi- 
Tubercle bacilli introduced into the stomach seldom 
entailed general infection. Rabbits infected by way of the 
mouth and upper alimentary canal developed a more local 
infection, resembling the chronic pulmonary processes in man 
and tuberculous glandular disease. 
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Tubercle Bacilli in the Blood.—Rumpf was never able to 
obtain cultures of tubercle bacilli from the blood, and in only 
two of thirty-five rabbits inoculated with bloed did tuber- 
culosis develop. This was in the proportion of 8.5 per cent. 
of the known tuberculous. 
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Roentgen-Ray Treatment of Bone and Joint Tuberculosis.— 
Stromeyer has applied roentgen irradiation in 220 cases of 
surgical tuberculosis, and here analyzes the results in 119 of 
them traced to date. A complete cure was realized in 18 of 
the 20 cases of tuberculous glands in the neck, and another 
case was improved; another grceup of 18 cases are still_unde- 
treatment and 11 are practically cured. This method of treat- 
ment therefore is without question, he says, the only treat- 
ment for tuberculous glands. Very satisfactory results were 
obtained with bone and joint tuberculous processes, 
beyond anything yet realized otherwise. All were cured of the 
5 wrist cases; 1 spondylitis; 1 sternum; 2 soft parts, and 4 
peritonitis cases; and all but 1 of the 6 elbow and of the 14 
hip-joint cases, but only 6 were cured and 2 improved of the 
9 knee cases, and 2 of the 4 ankle cases. These figures do not 
include the 53 still under treatment, although they show 
already practically a cure in 21 instances. Instead of the one, 
two or three years required for heliotherapy, these results 
were realized with radiotherapy in months; only one knee 
process required a fourteen months’ course. He accepts as 
demonstrated a specific action by the rays on tuberculous 
tissue, although it is not always amenable to this treatment, 
especially in adulis. All but 9 of his patients were under 20. 


also 


Zeitschrift fiir Kinderheilkunde, Berlin 


April 25, 1921, 28, No. 1-2 
*Breast Nursing by Sick Mother. Anne Moldenhauer.—p. 1 
*Intraperitoneal Instead of Subcutaneous Infusion. M. Weinberg 


p. 15 
Roentgenography of Child Heart. 


F. M. Groedel p. 36 
Calcium and 


Phosphoric Acid Metabolism Under Large Doses of Cal- 


cium and Sodium Phosphate. K. Blahdorn.—p. 43. 
Research on Intestinal Bacteria. E. Moro.—p. 56. 
Cultivation ef Bacillus Butyricus with Adsorbent in Medium. A 


Adam.—>. 59. 
Cultivation of Bacillus Bifidus in Hematin. A. 
*Blood Picture with Mongoloid Idiocy. 

p. 68 
Conditional Babinski Reflex. F. Resek.—p. 85. 
*Appetite Curve. Paula Panzer.—p. 90. 
"Urine Test for Active Tuberculosis. O. H. 
*Birth Hemorrhages in the Newly Born. P. 


Adam.—p. 65 
G. Nadolny and M. Weinberg 


Kotzulla.—p. 93 
Schwartz.—p. 102. 

Maternal Nursing During Sickness.—Moldenhauer has been 
making a special study of thirty lactating women with various 
diseases to determine the effect on the infants of nursing by 
the sick mother. In 6 cases of mastitis the infants continved 
to nurse except when the sucking caused the mother intoler- 
able pain. The least affected breast usually secreted more 
to make up any deficiency, and not the slightest harm to the 
child could be detected in any instance, not even when the 
breast had been incised and the wound was suppurating freely. 
In 4 cases of aseptic operations for hernia, interval appex- 
dicectomy or cholecystectomy, the infants took the breast as 
soon as the woman roused from the anesthetic, and no harm 
resulted for either child or mother, as also in 5 operations for 
septic processes. In 5 cases of multiple sclerosis, bulbar 
paralysis or neuropathy with tendency to suicide, no injuz: 
for mother or child resulted from the continuance of the 
breast nursing. In 10 cases of various internal infectious 
none of the infants contracted the disease, bui it 
seems wiser to forbid breast nursing with open tubercv!c:is 
or dysentery. Under other conditions there is no reason for 
taking the child from the breast. Even when the women were 
very sick the amount of milk secreted, although less then 
previously, still proved sufficient for mixed feeding of the 
infant, and as the women improved the milk producticz 
rapidly increased. In two cases of dysentery, the infani had 
been taken from the: breast from fear of contagion and the 
women’s condition was grave, but still it proved possible to 
keep up the secretion with the breast pump, a minimum of 
100 gm. daily. Then six weeks later, with the aid of a 
vigorously sucking infant, the milk secretion was brought back 
to approximately normal, and the woman’s own child was 
returned to her, confident fhat it was getting enough milk 
from her. One of the 30 women proved to have open tuber- 
culosis and the child of 6 months was at once taken away, 
and has shown no signs of tuberculosis. Discase in the 
mother therefore rarely calls for suspension of brezst nursing. 
With skill and perseverance on the part of the physician and 
the attendant the maternal nursing can be maintained. 
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Intraperitoneal Infusion in Infants.——Weinberg has found 
intraperitoneal infusion a simple, harmless, and very effectual 
meihod for supplying water to the infant organism suffering 
from losses of fluids. With a needle 1.5 mm. in diameter, 
100 c.c. of fluid can be infused in a minute or minute and a 
half. Under the age of 6 months he gives in this way from 
100 to 150 c.c. If necessary the infusion can be repeated the 
same day. The amount of fluid infused must never be enough 
to distend the abdomen. Fully 60 per cent. of the infused 
fluid is absorbed in the first few hours. In twenty-four hours 
up to 300 c.c. are absorbed, and the procedure can be applied 
to infants of all ages, even the newly born. Ringer’s solution, 
physiologic sodium chlorid solution or solutions of dextrose 
can be infused, and the fluid can be tinted or medicated. The 
pulse, respiration, weight and general condition show the 
benefit. In some cases it is prompt and striking; in any event 
it occurs within six hours. Disturbances of alimentary origin 
respond better than those of infectious nature. The indication 
for intraperitoneal infusion is absolute when the supply of 
fluids by the ordinary routes is impossible. Toxicosis in 
infants and even the condition known as decomposition may 
respond to this measure after failure of all others. It is 
simpler and easier, as well as more effectual, he declares in 
conclusion, compared with subcutaneous infusion. Five typical 
cases are described in detail to show its action. 

The Blood Picture with Mongoloid Idiocy.—The tabulated 
finaings show that the blood picture with mongoloid idiocy 
corresponds to that of normal children under 10. 


The Appetite Curve in Infants——Panzer has been recording 
the avidity with which infants take their food, and has thus 
obtained characteristic curves. specifying the appetite, with 
corresponding curves to represent the movements of the child, 
as it is normally lively or apathetic. The chart of each infant 
thus has a record for appetite and movements in addition to 
the weight, temperature and food records. 


Urine Reaction in Tuberculosis in Children.—Kotzulla has 
been applying the own urine test by Wildbolz’ technic to 
fifty children, and has found that it throws light on the pro- 
gressive nature of tuberculosis in a child beyond anything 
attainable by other means. It proved specific for active tuber- 
culosis in the absence of nephritis and staphylococcuria. The 
passage of antigens into the blood from a proliferating but 
not yet clinically manifest tuberculous focus occurs earlier, 
and can be detected by this means more promptly than by 
any anatomic changes. He therefore endorses the Wildbolz 
technic as a valuable addition to our means for detection of 
an active tuberculous process. (The urine is evaporated to 
one tenth, and then is injected intradermally by the Mantoux 
technic. The test was described in THe JourNaL Aug. 9, 
1919, p. 456.) 


Suction Hemorrhages During Delivery.—Schwartz explains 
that when a part of the child is born, the difference in the 
atmospheric pressure outside of the uterus acts like a vacuum 
glass, sucking the fluids in the body into the exposed portion. 
As a vacuum glass applied to the skin draws it up, with 
aspirated fluid, in the same way the blood is aspirated into 
the presenting head as it emerges into the air. Microscopic 
examination shows an excess of blood in almost all parts of 
the brain of the just delivered child, with here and there 
minute extravasation of blood. This is another specific birth 
injury to be counted with. The amount of the injury from 
this suction hemorrhage depends on the presentation and the 
duration of the expulsion period, but above all on the consti- 
tution of the child. He has found evidence of this Ansau- 
gungsschadigung in twenty infants dying during or soon after 
delivery. The hemorrhages were found in both pia and brain 
substance, at widely scattered points. 


Zentralblatt fiir Chirurgie, Leipzig 
April 30, 1921, 48, No. 17 


*Operative Treatment of Jejunal Peptic Uleer. E. Baum.—p. 586. 
Primary Suture or Drainage After Strumectomy? F. Lotsch.—p. 589. 
*Conservativé Treatment of Chronic Uleus Cruris. Ekstein.—p. 590. 
Surgeon’s Table for Catgut and Silk. A. Jurasz.—p. 591. 


Prevention and Operative Treatment of Jejunal Peptic 


Ulcer.—Baum states that, during recent months, he has oper- 
ated on thirty-one gastric and duodenal ulcers by Billroth’s 
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method I and four by Kocher’s method. He was influenced 
not so much by the desire to remove the pylorus as a dis- 
turbing factor as he was to diminish the secretory gastric 
surface, and, above all, by implantation of the duodenum in 
the stomach, to approximate physiologic conditions. He is 
convinced that the immediate contact of the hyperacid stomach 
with the lower portions of the small intestine must, along 
with certain nervous factors, be regarded as the cause for 
peptic jejunal ulcers. Just as resection by Kocher’s or Bill- 
roth’s (first) method offers the sole protection against the 
formation of postoperative peptic jejunal ulcer after gastro- 
anastomosis, the radical cure of such an ulcer already formed 
demands that the jejunum be kept from coming in contact 
with the hyperacid gastric secretion. After removal of one 
gastro-enterostomy, a second should not be made by a technic 
exposing to recurrence, whether the pylorus is removed or 
retained. Baum gives reports of three successful cases of 
jejunal peptic ulcer in which he endeavored to establish 
physiologic conditions by the direct union of stomach and 
duodenum in place of performing gastrojejunostomy. 

Conservative Treatment of Chronic Leg Uicers.—Ekstein 
again touches on the conservative method that he has used 
for many years in treating hundreds of cases of chronic ulcus 
cruris. The localization, number and size of the ulcers do 
not affect the method of treatment. He has cured cases in 
which amputation had been advised, without recurrence and 
without confining the patients to bed or even interfering with 
their regular occupations. The lower leg is raised until the 
swelling has nearly died down. The ulcer is then cleansed 
with benzin and covered with iodoform gauze on which is a 
heavy coating of petrolatum containing 5 per cent. boric acid, 
following which careful bandaging of the leg, in an elevated 
position, from the metatarsus to the knee, with strips of gauze 
10 cm. wide is done. Over this, covering the same area, a 
compressive moist starch bandage, 12 cm. wide, is applied. 
The leg is held high until this bandage is entirely dry. The 
patients are instructed to go on with their regular work and 
to report back when the bandage has become wet through 
and loose and is causing pain, the length of time before this 
takes place depending on the size of the ulcer‘and the amount 
of the secretion. Three or four such bandages at most are 
required to effect a complete cure of palm-sized ulcers, with 
callous edges, often penetrating the skin to the fascia. After 
healing, a tricot or elastic stocking should be worn, and strict 
orders should be given to cleanse the leg only with benzin 
or ether for the next three months or so. 


Zentralblatt fiir Gynakologie, Leipzig 
April 23, 1921, 45, No. 16 
Interruption of Pregnancy in Mental Disease. E. 
Mueller Method of Shoulder Extraction. 
Granulomas. O. Frankl.—p. 556. 
Removing Secretion from Female Urethra. 
Glass Pessaries. E. Opitz.—p. 560. 
Loss of Weight at End of Pregnancy. R. Benda.—p. 560. 
Dosage in Protein Therapy. R. Salomon and Voehl.—p. 562 
“Does the Active Substance Derived from the Corpus Luteum or the 
Placenta Possess Sexual Specificity?” O. O. Fellner.—p. 568. 


Mayer.—p. 546. 
A. Mueller.—p. 550. 


B. Ottow.—p. 559. 


Zentralblatt fiir innere Medizin, Leipzig 

May 7, 1921, 42, No. 18 

Significance of Peculiar Buccal Cavity Sound. E. Héller.—p. 369. 

Nederlandsch Tijdschrift v. Geneeskunde, Amsterdam 
March 19, 1921, 1, No. 12 

Sodium Silver Salvarsan. Z. van den Belt.—p. 1561. 

Sma!lpox at Arnheim 1919-1920. E. J. Buning.—p. 1570. 

Roentgen-Ray Treatment of Exophthalmic Goiter. C. Orbaan.—p. 1576. 

Iodin in Powder Form. K. Scheringa.—p. 1578. 

Amebic Liver Abscess in Holland. J. Enneking.—p. 1579. 

Tumor in Lung. J. van der Torren.—p. 1582. 


Acta Chirurgica Scandinavica, Stockholm 
March 7, 1921, 53, No. 4 


*Breaking up Adhesions for Pneumothorax Treatment. 
—p. 293. 

*Lipoma in Umbilical Hernia. M. Ruben.—p. 339. 

*Operative Treatment of Hallux Valgus. H. Olivecrona.—p. 354. 


Severing Adhesions Impeding Therapeutic Pneumothorax.— 


Jacobus describes (in English) his experience with cauteri- 
zation of bands and other adhesions in forty cases of pul- 


H. C. Jacobeus. 
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monary (tuberculosis in which artificial pneumothorax was 
licated. There was never any serious hemorrhage in any 
tance from the cauterization, and only once loss of as 
as 100 or 200 c.c. of blood. Pleural exudation followed, 
ver, in 50 per cent. The exudate was harmlessly absorbed 
1 week or two in most of the cases, but in 8 per cent. it 
sed to a serious tuberculous empyema which proved 

tal in three of the cases. In 75 per cent. of the total forty 
es the desired result was attained by breaking up the adhe- 
with the actual cautery, thus enabling effectual com- 
ession of the lung by the pneumothorax, which otherwise 
tld have been impossible. A number of instructive roent- 
ms are reproduced. Jacobus first proclaimed the 

and the advantages of the precedure in 1913,’and 


v, besides his own forty cases, Holmboe, Skargard, Saug- 
ind others have applied this method with gratifying 
5 The thoracoscope is introduced through a cannula, 


an outline sketch of the bands seen is drawn to serve as 
map. With this as a guide, the actual cautery is introduced 
h the cannula and the adhesions severed. 
Lipoma in Hernia.—The lipoma had developed beneath the 
of the transverse colon, and had become incarcerated 
the sac of an umbilical hernia. This is the se 
kind Ruben has encountered, and with these two he tabu- 
thirteen similar ones from the literature. (In English.) 


cond case of 


Operctive Treatment of Hallux Valgus.—QOlivecrona gives 

letails of forty-four cases, and the outcome of the dit 
ent technical procedures is compared. From this experi- 
e he deduces the indications for the Schede, Mayo, Ludloff 
| Reverdin methods according to individual conditions. 
The article is in German.) 


Finska Likaresillssapets Hana ory Helsingfors 


March-April, 1921, 63, No. 3-4 
Wor \naton Finland R. Tigerstedt.—p. 95 
‘ ! Wo-d Alcohol Poisoning R. Rostedt p. 113. 
*freatment of Eclampsia. O. A. Borje p. 1 
| ! I he in the Abdomen J. C. Sjéblom p. 145 
N ity for rr tining in Physical Therapy. D. Rancken.—p. 148 


Early Work on Anatomy in Finland.—Tigerstedt reproduces 
me cngrevings from an early Finnish work on anatomy, 
illed to memory by the recent celebration by the Univer- 

of Abo of the two hundred and fiftieth anniversary of the 
rvanization of the chair of medicine. 

Blindness from Wood Alcohol Poisoning.—Rostedt relates 
hat since the complete prohil ition of alcohol in Finland, 

injury to the eyes from substitutes for brandy have 
led sixty. He says that this represents a new pathologic 
mdition in Finland, and he protests that it cannot be called 
ethyl alcohol poisoning as methyl alcohol alone is not so 
Franceschi has reported that he 
'ministered to himself 32 gm. of pure methyl alcohol daily 
a period of nine months, thus a total of 9 kg., without 
-ppreciable injury. The toxic elements in wood alcohol are 
tre fusel oil and other substances. In 50 per cent. of the 
ises, blindness followed while amblyopia was pro- 
1 in all. The visual disturbances developed about the 
ty in the majority, and then continued a progressive 
se for from two to four weeks, after which there was 
usually slight improvement but it was only transient as a 
rule. 

Eclampsia. Soije urges individualized treatment with 
active measures, if possible, and relates that the mortality in 
his sixty-seven cases was 8.9 per cent. for the mothers. The 
reduced mortality for the children was 11.1 per cent. 









jurious as wood spirit. 
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Hospitalstidende, Copenhagen 
May 18, 1921, 64, No. 20 


*Intracrenial Aneurysm of the Carotid. F. Maller.—p. 305. 
Negative Wassermann Reaction with Active Syphilis. J. Christiansen. 
—p. 315 







In‘racranial Aneurysm of the Carotid.—It has generally 
een regarded as impossible to ditgnoce an intracranial caro- 
tid aneurysm during life, but Mgller compares with a case 
personally observed several from the literature, and thus 
demonstrates that a special clinical picture is observed which 
can scarcely fail of recognition when once beheld. It beg n3 
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as a progressive paralysis of the oculomotor muscles of one 
eve, with impairment or even complete loss of vision in this 
eye. The papilla may be atrophied but there is no choked 
disk. Neuralgia and other sensory disturbances may be 
observed, with paresis of the third, fourth and sixth cerebral 
nerves and finally of the fifth nerve. The other cerebral 
nerves seem to be normal, and the eyeball does not protrude 
as a rule. Headache is a constant symptom, as also tinnitus. 
The condition may be stationary for years. In the six cases 
tabulated there had been an interval of from eight to eighteen 
years since the first symptom. The absence of cerebral dis- 
turbances further characterizes this clinical picture. Treat- 
ment as for syphilis should always be given a trial, as it is 
impossible to exclude syphilis as a factor without. Little 
if any benefit has been derived from prolonged pressure on 
the common carotid artery, and ligation of the artery within 
the skull is fraught with too much danger, but a ligature 
might be thrown around the artery outside the skull. This 
might protect against the otherwise inevitable danger of 
in-rease in size, and rupture. He urges that the ophthalmc!- 
ogist or the neurologist who first recognizes the affec:ion 
should advise this treatment. Subcutaneous infusion of gelatin 
has been tried but without much result. This is worth a trial 
before resorting to other measures. 


May 25, 1921, 64, No. 21 
*Melena Neonatorum. S. J¢rgensen.—p. 321. 

Syphilis in the Third Generation. V. Askgaard.—p. 329. 

Melena Neonatorum.—J¢rgensen found at necropsy of 
infant, less than one week old, that an ulceration in the duo- 
denum near the pylorus had been probably responsible for the 
profuse hematemesis and melena. He reviews the various 
opinions in vogue in regard to the origin of melena, and 
calls attention to the fact that in some of the statistics the 
infants presented the condition known as decomposition, The 
ulceration had evidently developed before delivery, and it is 
a question whether the decomposition might not have been 
congenital, the ulceration in the bowel being the result of 
defective development of the elements of the mucous mem- 
brane-at that point. 


Ugeskrift for Leger, Copenhagen 
May 19, 1921, 83, No. 20 
*A Bilirubin Colorimeter. E. Meu'engracht.—p. 655 
*Dalantidium Colitis. P. H. Steen.—p. 662. 

Bilirubin Colorimeter._The apparatus is like Sahli’s hemo- 
globinometer, bilirubin being practically the only. yellow pig- 
ment in the plasma. The information derived may be 
important in diagnosing passage of small amounts of bile 
into the blood, and in all cases of dubious jaundice. 

Balantidium Colitis—Steen’s patient was a boy of 5, and 
the discovery of the balantidium explained the rebellious 
“dysentery.” It subsided aiter a barium contrast meal fer 
roentgenoscopy, which seemed to cure the enteritis wichout 
further measures. 

May 26, 1921, 83, No. 21 
*Tuberculosis in Young Children. T. Oldenburg.—p. 683. 


Pulmonary Tuberculosis in Young Childrea.— Oldenburg 
relates that of the 130 children under 4 years of age with 
pulmonary tuberculosis at the sanatorium in his charge, 53 
per cent. were dismissed much improved or cured and 64 per 
cent. of the 105 with an interval since up to six years have 
been in average good health since; 20 per cent. died, and no 
information could be obtained in regard to 16 per cent. The 
proportion is thus quite large in which the antibody balanc2 
in the body seems to have kept within normal range. he 
antibody balance in young children is precarious, however, 
and any intercurrent infection or unhygienic mode of life is 
liable to upset the balance, and then the latent tuberculosis 
flares up anew, and each time it is harder to control. The 
main point in treatment of tuberculosis in young children is 
io minimize the opportunitiés for repeated and frequent new 
inoculations until the resisting powers are more stable. Gohn 
has published necropsy statistics showing a progressive form 
in 94 per cent. of the infants with pulmonary tuberculosis 
under the age of 6 months; 92 per cent., 6 months to a year; 
C5 per cent., from 1 to 2 years; 55 per cent., 3 to 4 years, amd 
only 29 per cent., between 5 and 8. 





Be zw nO, 


